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(Rol'l call.)

DR ENTHOVEN. W do not have a quorum but
the parlinentarian tells me that we may proceed with
taking public comrent at this tine. So we're going to
begi n by taking public conment which we may do wi thout a
quorum

Let me say with respect to the public
comrent, as everyone knows, we have an exceedingly tight
schedul e to acconplish today and it's very inportant that
we nmove very expeditiously through all of these
proceedi ngs. Nobody is going to have enough tinme to speak
on all of these things. So particularly with respect to
the public, | want to say we've been at this for seven
months. W' ve received nunerous presentations in person.
W have been flooded with faxes. | just don't think it's
possi bl e that some of the nmaj or associations coul d have
failed to conmuni cate their views.

So I'mgoing to request that menmbers of the
public who speak be particularly concise. | wll enforce
athree-minute limtation. |f there are several nenbers
of the public who have the sane point of view and know it,
| would appreciate it if you would designate one
spokesperson and then limt yourselves to getting up and
introduci ng yourself and saying, "I agree with that
speaker. "

| think it's particularly inportant -- and
actually this is true for the task force nmenbers al so --

that we not engage in restatenent of things that have

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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al ready been stated. So | ask everyone's cooperation and
hel ping us to nove very quickly. Qur time problemwas bad
enough when we didn't have fog-delayed arrivals. But
since we do, we will begin now.

Maureen O Haren fromthe California
Association of Health Plans will talk to us about
physi ci an i ncenti ves.

Ms. O Haren, please speak out |oud
Apparently we got our electronics fromthe | ow bi dder
again. It's just one that doesn't work. [1'Il tell you
it sure beats rats running around

M5. O HAREN: Thank you, M. Chairnan. M
understanding is | will get three nminutes to tal k about
this paper and we will still take testinony on other
papers as they cone up

Is that the case?

DR ENTHOVEN Yes. Although as tine goes
by, we may have to shorten it.

MB. OHAREN: | will be brief. | think that
our main outstanding concerns with this paper, first of
all, there hasn't been --

MR NORTHWAY: W can't hear you

M5. OHAREN: |I'msorry. W' re talking
about the physician incentives paper.

I think the main outstanding concern that we
have or couple concerns is that | think that
Reconmendation 2 will have to be revisited once the task

force decides the ultinate outcone of regul atory

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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organi zati on paper because it would be inappropriate for
the agency regul ating health care service plans alone to
be working with the conpany mnedi cal groups without
involving the plans in any sort of programas far as

di scl osure of incentive arrangenents.

So | think that either the |anguage of
Recomrendation 2 has to include health plans in this
process or if that agency is regul ating nedical groups,
then it would be appropriate. But not unless that is the
case.

MR NORTHWAY: ['msorry. |'mnot sure
whi ch specific paper you' re tal king about.

MR LEE  Provider incentives.

MB. SINGH O financial incentives.

M5. O HAREN: | thought we agreed it was
going to be provider.

MR LEE Agenda item 6-B.

M5. O HAREN:  Yes. Thank you.

I think we al so have to clarify | anguage
regardi ng Reconmendation 4(a), the |anguage that says
"receives capitation paynent for the substantial costs of
prof essi onal services including professional services, et
cetera"” inplies that you can't accept any capitation for
prof essional services. So | think that needs to be a
little bit reworded.

There's al so a serious concern with the
Recomrendation 4(c) in the way it's worded inplying that

we shoul d be adopting the definition of federal |aw and,

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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by inplication, the regul ations and the burdensone
reporting requirements associated with that. | talked to
an attorney who's sort of an expert on this and he has
said that not only will it be burdensone even if you're

al ready in Medi Care/ Medi cai d because the financi al
incentives to the comrercial popul ation may differ
requiring providers to redo the cal culations, but it has
not yet deternmined what is adequate stop/loss. So really
it's going to be very difficult to go ahead and apply this
inlight of all the confusion that is surrounding it.

I think if we could find a sinpler way of
basical |y saying that anybody that's at substantial risk
or anybody at risk for what they don't provide directly
shoul d have sonme formof stop/loss self-insurance or other
sort of financial protection.

MR ZATKIN. Alain, a conmment on that |ast
one if | may.

DR ENTHOVEN  Yes.

MR ZATKIN. Maureen, | believe that the
reference to federal regulation refers to the definition
of substantial financial risk, not anything el se.

M5. O HAREN: But how woul d you cal cul ate
that?

MR ZATKIN 25 percent.

DR SPURLOCCK: O 25, 000.

MR ZATKIN: In the case of a physician,
it's where at |east 25 percent of potential income is at

risk. But that doesn't go to the question of the amount

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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of stop/loss you have to have or anything else. That's ny
reading of it. |If that's not correct --

M5. O HAREN: | guess we al so have to define
-- inevitably at the state level, they will have to define
what adequate stop/loss amounts to. But in ternms of how
to cal cul ate when you have 25 percent -- and that is
required under the federal rule that each tier in terns of
the plan contracts with I PA, | PA contracts with the group
the group contracts with somebody el se. And every |eve
of that relationship has had to go ahead and do
calculations to determne if ultimately the plan has put
anybody at 25 percent risk. So it is a very conplicated
burdensorme sort of thing. That's what |'m hearing back
fromthe attorneys who are hel ping the plan

DR ENTHOVEN This is with respect to
whi ch, NMaur een?

MR NORTHWAY:  4(c).

M5. OHAREN:. Al | can say is |'mconcerned
that invoking the federal lawis going to create sone
pr obl ens.

DR ENTHOVEN You mean it's going to create
problems if we say we ought to conformto federal |aw for
the rest of the patients?

M5. O HAREN:  Yes

DR ENTHOVEN. One nore unintelligible | aw

M. O HAREN: | think sone of the plans had
offered to just say, "W will admt to being at |east 25

percent. Can we just make sure the stop/loss is there?"

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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And HCFA has said, "No. You have to do this
paperwork and all your providers have to do the paperwork
for all the incentive arrangenents that they are under."

MR ZATKIN. This is a definition, not a way
of deternining whether you net it.

M5. SINGHE  The m crophones are wor ki ng now
so woul d you please utilize them Thank you very nuch.

MR NORTHWAY: As we toss around glibly that
you shoul d have stop/l oss, people should understand that
if it's good stop/loss, that is if it does the job, it is
very expensive. |'mnot saying you shouldn't have it.

But when you start mandating that people have stop/l oss,
if it's going to do the job, it is expensive because

i nsurance conpani es feel they are going to be paying it,
SO you're going to be paying a big premium And that's
going to be borne by sonebody.

DR ENTHOVEN Wen the task force is
actual ly discussing it, can we revisit that with your
hel p? Ckay. Thank you, Maureen.

Next we're going to have Conni Barker. This
i s physician/patient relationship. Conni Barker,
California Psychiatric Association. This is a conmment on
the physician/patient relationship paper.

M5. BARKER  Thank you, M. Chairnman. |
didn't expect to come up so quickly. | believe the staff
has distributed to you a | etter from Senator Scher about
this particular paper. |It's a self-explanatory letter,

but 1'Il highlight alittle bit.

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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Senator Scher is carrying Senate Bill 1129
which is very simlar to Recoomendation No. 2-A-1 in your
paper. There are a couple of problens with the
recomrendati on that we recomrend changi ng, however. SB
1129 and this recommendati on recomrend a provision for
continuity of care between a physician and patient when a
physician is renoved fromthe panel, and it generally
applies to pregnancy and severe illnesses in which there's
an epi sode that's under care so that the physician is
continuing caring for the patient until the episode is
over. Mst commonly this will be with psychiatric
patients, but there are nany other situations that it will
apply to

Your paper suggests that the regul atory
agency be authorized to require plans and medi cal groups
to provide for this continuity of care. As we read it --
and we don't think it's the intent of the task force -- it
woul d provide for the regulatory agency to have ful
di scretion as to whether to do this or not. So we're

reconmendi ng that the word "authorize" be changed to

“direct."

Then there is a second provision in B that
we think is too conplex to address at this time -- it
probably should be removed -- and that deals with
physi ci an conpensation. It's not a probl emwhen the

physi ci an was on contract for individual patients. But
where you have capitation, you have to rearrange the

contract because the physician, instead of having a | arge

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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group where the risk is spread, will only have the really
sick patients. So under the H ppocratic Cath, they well
may be taking on, at their own expense, taking care of
these patients. So in that case, the conpensation has to
be adj ust ed.

It gets conplex. W' ve been discussing it
with the HM>s for sonetime. So we suggest that that
sinply not be addressed because it's too difficult at this
point to do it.

DR ENTHOVEN  Strike the whole
recommendat i on?

THE WTNESS: Just the part that says
"accept the plan's rate as payment in full" because B al so
relates to quality assurance and provision of nedical
records, and that's a good idea. So what we recomrend is
that inline 1 of A-1-A the word "authorize" be changed
to "direct” and that in B, the words "accept the plan's
rate as paynment in full" be stricken.

DR ENTHOVEN Wl |l then, does that nean the
pl an woul d have to pay whatever the provider demanded?

M5. BARKER Not necessarily, M. Chairman.
This language is attached to Senator Scher's letter, the
reconmended changes. But the problemis, as we di scussed
with the HM>s and the IPA, they are going to have to
adj ust the conpensati on dependi ng on the individual
situation.

If the doctor was on some kind of limted

nunber of patients, they will probably just continue with

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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the same rate of paynent. |f there are capitation, they
will probably look at the market and deternine the nature
of the conpensati on.

M5. O SULLIVAN. | have a question. |
appreci ate your concern about the capitation as it relates
to patients. Are you concerned, though, if we don't say
that the existing rate is what the doctor will get that
the doctor will be in the position of on her own
negotiating with the plans with no protection?

M5. BARKER O they could be in a position
of having no negotiating | everage and endi ng up gi vi ng
free care at some kind of very low, |lowrate care because
their oath is such that they are going to continue taking
care of the patient until the patient can safely be
transitioned.

DR ENTHOVEN Ckay. Thank you very much.

Qur next presenter is Catherine Dodd on
physician/patient relationships. W're still on the sane
paper .

Ms. DCDD: Good norning. Catherine Dodd,
Arerican Nurse's Association of California. And | want to
draw your attention specifically to page 2 and page 3 of
the findings and reconmendati ons section.

MEMBER: Wi ch paper?

Ms. DCDD: Physician/ patient rel ationship
paper .

M5. SINGE Menber, itens 4(d).

M5. DCDD: No. Item6(d), page 2 and page

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900

11



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

It was acknow edged at the first neeting
where the tax force considered this paper that the intent
of the legislature when the R chter Conmi ssion was created
was to not just apply the word "physician" but to apply it
broadly to providers. |In fact, this task force has taken
action on that. And | want to again say that there are
many, many heal th care provi ders who share the sacred
covenant that Cardinal Bernaden tal ked about.

Specifically on page 2, we would like to
suggest that the word "physician" be changed to "health
care provider" throughout that paragraph. |n addition
the word "primary care physician" should reflect the
actual practice, which is primary care practitioner and/or
provider. And that ternminology is used el sewhere in other
papers, so |'madvocating for consistency in the broader
definition. Didyou all find that we're talking about
page 2, section A, "Continuity Wth Physician"?

On page 3, section E, "Physician
Availability." Wile the |Ianguage is much inproved over
the discussion version, we object to the inplication that
managed care organi zati ons only use advanced practice
nurses and physician assistants to reduce costs.

V% suggest the follow ng: "My managed
care organi zati ons use advanced practice nurses and
physici an assistants to provide preventative, primary, and
secondary care and reserve physician tine to care for

patients with conpl ex di sease processes.” Al patient

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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visits have a nedical and enotional inpact on patients,
not just the ones doctors have with patients

Consuners report that advanced practice
nurses and physici an assistants often communi cate nore
clearly than physicians because they are not linited by
time constraints. So |'m acknow edgi ng that the
communi cation problemis often one of tine constraints.

So the two issues are being provider neutra
t hroughout page 2, section A, and to not inply that the
only reason managed care organi zations work with
non- physi ci an providers is because we save noney. It's
al so because we provi de good care.

DR ENTHOVEN  Thank you.

Qur next presenter is Maureen O Haren on
consuner invol verrent .

M5. SINGH Item No. 6(g).

MB. O HAREN: This is consumer invol venent.
I think our first concern is with the recormendati on on
the booklet. | think that we're confusing the |ack of
know edge about managed care with a | ack of information
It's sinmply not the case. There's plenty of infornation
out there. People just don't have the time in their busy
lives toread it. | think we feel this education bookl et
is probably not a wi se expenditure of resources

| think that the reconmendation in the
standar di zati on of benefits paper is probably clear with
regard to this standard product description or standard

outline proposal and Recormendation 2. It probably should

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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be worked together in sone way. It's not really clear how
they differ, but they seemto be the sane

Recomrendation 3 woul d require that plans
submt some data on how often certain specialty centers do
certain procedures when they have sent somebody to that
particular thing. And | think that the physician/patient
rel ationshi p paper has a recomrendation that the
i ndi vi dual specialty center provide that data directly.
And we think that's a nore appropriate source that these
centers of excellence do their own reporting rather than
the plan having to report through some sort of database on
who they have used or ten top services. So | would
suggest that the physician/patient relationship
recommendation in this area be used in instead of this
particul ar one

DR ENTHOVEN | think the idea is before
people sign up for a health plan, if they wonder where do
I or ny fanmly menbers get sent if | have any of these
conplicated things, they need to know where that health
pl an refers peopl e.

MB. OHAREN | think we see a |lot of
advertising around open enrollment tine by the health
systens thenselves. Sutter, for exanple, they will
advertise their expertise and say which plans they are
with. They go to the health fairs and so forth. It would
probably be nore appropriate for themto be doing this. |
think this creates nore of a data burden for the plan in

addition to everything else in the task force's

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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recommendat i ons.

DR ENTHOVEN |Is every cost a data burden?

M5. O HAREN: | guess it depends upon how
conplex this ultinmately becones. It's a list of 10 major
conditions and what does that nean and who got referred.
And it says where each person with each condition was
treated and who provided care to each person and how nmany
of these procedures where each center performned.

Wiat if you have a child with a very rare
pancreatic thing? You send themout of network for a
specialty surgery that maybe only two people did. It just
seens like it's not one of the major priorities of this
task force, and there seens to be two very simlar if not
duplicative --

DR ENTHOVEN | think people are concerned
and patients would like to know if they are very seriously
ill and need conplicated fornms of care, where is their
heal th plan sending them Maybe there's sone other way we
can word it, but it seens |ike there's reasonabl e intent
there. And it doesn't seemlike that's a very -- do other
nenbers --

DR SPURLOCK: The issue is "major." Wat
does nmjor nmean? How does it apply? Wat about the
conplexity of a disease? If you want to | ook at common
illnesses or conmon things where they are sent, that's a
different story than major. | think there are data
collection issues with this. So | think it's a conpl ex

problemthat would be difficult to show You have to do

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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it on a year-to-year basis because it could fluctuate
depending on influx of providers in and out of the system

So | do think there's a conplexity to it
that's not really clear in this recomrendati on.

DR ENTHOVEN Bruce, will you bring it back
up when we get there?

DR SPURLOCK: | will.

DR ENTHOVEN  Thank you.

Next we have Cat herine Dodd on consuner

i nvol verrent .

MB. DCDD: |''mpresuning we skipped over
4(e) because it's nore controversial. |Is that true,
M. Chairman? 6(e), | nean.

DR ENTHOVEN Use words, please.

M5. DODD: CGovernnental regul ation
over si ght.

DR ENTHOVEN W're waiting until we --

M5. SINGHE W're not skipping. W have a
stack of speakers cards, and we're just trying to work our
way through them

Ms. DCDD: Thank you.

Under consuner invol venent, section 3, page
7. And | really appeal to those of you who are here. You
are the eyes and ears of the people who aren't, and this
is the only chance for the public to have input on this
public process. So there's a lot of weight on you.

Page 7 provides three choi ces for consumers:

The plan, the group, and the physician. Consuner choice

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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must al so include certified nurse practitioners, certified
mdwi fe practitioners, and clinical nurse specialists. W
suggest editing that line to say "plan, group, physician,
or other health care professional working within their
scope of practice.”

One of the problens in the health plans of
today is that people can't choose certified nurse
m dwi ves, nurse practitioners, and clinical nurse
specialists. So if you truly believe in choice, you'll
make that change.

DR NORTHWAY: Were are we?

M5, DCDD: Page 7.

DR SPURLOCK: Can we have every speaker say
whi ch section, page they' re on?

DR ENTHOVEN. And the name of paper.

MS. DODD. Consuner invol venent,
communi cati on infornation.

MR LEE Slowdown. It takes us a mnute
tofliptoit.

Ms. DCDD: 6(g). The one Maureen just spoke
on.

DR NORTHWAY: Sone of us are slow. W have
a lot of weight on our shoul ders.

Ms. DCDD:  Page 7. Three choices for
Consurmers.

DR ENTHOVEN. W can't formally ratify
this. Can we sort of all agree informally we will try to

make that a rule? Everywhere there's "physician" we'll

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900
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put in parenthesis "or other provider working within the scope.”

MB. O SULLIVAN  How about wi t hout
parent hesi s? Physician or other provider. No, really.
Wy parent hesi s?

M5. FINBERG Actually, | think we already
agreed to that. Wiy don't we remenber to do it.

DR ENTHOVEN | remenber ny associates in
the defense departnent when | was working there saying
we're trying to paint a noving train. But in principal |
think that is accepted that we're going to do that.

So, Ms. Dodd, let's not -- could we agree
it's an accepted principal. W're going to try to roll
that throughout the papers so you don't have to cone back
for each paper and tell us that anynore.

Ms. DCDD: Thank you.

MR LEE Telling staff would be a good
i dea.

DR ENTHOVEN Is it the same point in
regul atory organi zation, or do you want to tal k about
sonmething different? | see you have a speaker card for
that too.

MR LEE Wuld it be possible to flip
qui ckly through that stack so we can group all the
comrents together so we can stay with it?

MB. SINGt Ve are.

DR ENTHOVEN That's al ready done. Now
we're going to have regul atory organi zation.

M5. DCDD: This is 6(e). M comments

18
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refl ect page 5.

MB. SINGE Menbers, please note this paper
has been revised since your receipt. And so you need to
refer to the regul atory organi zation paper that's in your
mani |l a folder, not the regul atory organi zati on paper
that's in your binder.

MR LEE The comments fromthe public will
probably relate to the other one.

M5. SINGE That is true. But please keep
inmnd there's a revised docunent. And that revised
docunent is also available to the public on the back
tabl e.

DR ENTHOVEN. Wuld you pl ease junp in and
say what it is.

M. GRIFFITHS: M. Chairman, | have a
question, please. If we're going to be working fromthe
revi sed docunents, it would be extrenely hel pful if we
knew what the revisions were. Are they outlined?

DR ENTHOVEN There is a line in/line out
on that.

M5. FINBERG Are they the ones that were
contained in the FAX from --

DR ROVERO Exactly. Nothing new. Just to
be clear on that for other nenbers. | found | made some
m nor mainly technical revisions and al so made the
treatment of the board versus individual director issue
nmore bal anced. Those were the changes. | sunmarized t hem

in a FAX that went out to you folks a coupl e days ago.
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That's the one Jeanne referred to. Those of you who
didn't get it, | can outline it later when we discuss the
papers nore thoroughly.

DR ENTHOVEN Al right. Let's go.

M5. DCDD: In terns of this, I'Il just make
one comment that relates to streanmining regulatory
oversight and alternative No. 4. W suggest --

MR NORTHWAY: Wi ch page?

ROVERQ  Section 4.
DODD: No. 1, alternative 4.
LEE: Page 10.

DODD:  Thank you.

2 5 3 3

LEE:  Prior version.

M5. DCDD: It suggests putting all the
healing arts boards, which | see is amending to be health
pr of essi onal boards, under the regul atory body. |'m not
going to call it the GO And | would |ike to suggest
that you consider rather than putting all of them under
OS8O or whatever you're going to call it, put this new
agency under the Department of Consuner Affairs which is
al ready set up with an investigatory branch, a consumer
conpl aints branch. It's an extremely effective
organi zati on.

| would also like to point out that the
emer gency medi cal service authority acts conpletely
aut ononously county by county in this state and has to
interface with nmanaged care organi zati ons and needs to be

i ncl uded somewhere in your planning. R ght nowthey are a
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lone ranger. And it causes nuch probl ens for energency
roons and critical care units throughout the state of
California.

And lastly | just want to make the comment
that we support this being a public body and not a state
departnent. Thank you very nuch.

DR ENTHOVEN Next we'll have --

M5. O SULLI VAN Not a state departnent or
not an authority?

Ms. DCDD: They have public people.

DR ENTHOVEN A board.

Maur een O Har en.

M5. O HAREN: Thank you, M. Chairnan. On
the regul atory organization paper; right?

DR ENTHOVEN  Yes.

MB. OHAREN We're still there. There's a
nunber of alternatives under the issue of how this new
departnent is put together, and | think you conbined 3 and
4 now as |'mlooking at a newdraft. | think that we feel
that, at least at the outset, this entity should regul ate
only health care service plans and that anything el se
shoul d be considered later. But in no event would it be
appropriate to regul ate a physician office or clinic under
the same auspices, and it should only be simlar
risk-bearing entities that are considered for -- you know,
if sonebody in the future had to consider this, you
shoul dn't be assuning to bring in physicians' offices into

this franmework.
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I think you know where we stand on the issue
of whether it should be a board or a single appointed
executive.

DR ENTHOVEN  Maureen, that's ny problem
with you. You know that we know where you stand, so why
take our time on that?

M. OHAREN: |I'mnot going to. | said you
know where we stand, and we're still there.

I think there's some of these
reconmendations pertaining to allow ng medical groups to
go to the health care service plan regul ator and say, "W
don't want the health care service plan to come in and
monitor us for quality and solvency. W want you to
appoi nt some outside folks to do it." | think that until
we deci de where mnedical groups are regul ated, that
probably is not appropriate until we can sit down with the
medi cal groups and decide on a streaniine situation.

W have obligations to our regulators, to
the federal government, to NOQA to regul ate those groups.
And it would be problematic if our medical groups coul d
avoid us and go directly to our regulator and say, "Keep
those guys out of our office. Find sonmebody el se to do
this." | think we need to take a | ook at that seriously.
Those are ny conments.

Again, | think the other thing is that if we
can do one thing with the streamining issue, it would be
to get DOC and DHS to work together, especially on the

provider audits. Because | think here we have two state
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governnent entities whose existence bl ocks from each ot her
that aren't working together on something that is
somet hi ng very burdensore, especially for providers. |
think that's one thing that should be clear in this
report.

DR ENTHOVEN  Thank you.

Next we have Scott Syphex, California
Medi cal Association, who wants to tal k about regul atory
organi zati on

MR SYPHEX: I'll keep it brief since all of
you know where CMA stands on the board versus a single
appoi nted person, which is to say we strongly advocate for
a full-time or a board with a full-tinme chief executive or
chair, however you want to termit. Standard
appoi ntnents, no designations at this point in terns of
what slots they are put into.

Just one commrent about as you're making your
decision on this particular issue. There's a tritelittle
sayi ng that managenent consultants tend to use with their
clients when they are trying to get themto reeval uate
their processes and systens, and that is when you're
| ooking at a particular system they say, "If you do what
you' ve al ways done, you're always going to get what you' ve
already got." Wich is to say that the proposal for the
single individual with an advisory board is nothing nore
than what we have right now with the Departnent of
Corporations and its Shatto advisory conmmttee that nost

of the people in this roomup until the |ast meeting
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weren't even aware that existed, which sort of
communi cates how inportant they are to the overall
pr ocess.

In any event, once again we support the
board concept with a board that is actually functioning
and has some authority. Thank you.

DR ENTHOVEN. Next Maureen O Haren is going
to tal k about consumer choi ce.

M5. O HAREN: Thank you, M. Chairnan.
Again, | will be brief. | think you heard from Ann Eowan
last time around on the issue of 51 to 100. There are
still nenbers of our association that oppose that
expansion. There's al so a recomrendati on by Chairman
dark Kerr that there be a group put together to talk
about there opt-out proposal, and | think that we woul d
strongly oppose that. | think that there are adequate
products in the market to provide that service. And it
defeats the purpose of managed care to al |l ow soneone do
opt-out when they get very sick.

The whol e purpose of a nmanaged care plan is
to manage that care, and the real challenge is when
someone is very sick. | think it should be noted that the
plans are required by law to provide access to specialists
that are not perhaps w thin the network when the need
arises. For exanple, a friend of mne who's a Kaiser
menber had a child born with a very rare di sease and they
requested that Kaiser provide themw th a specialist in

this area. And Kaiser did so, provided themw th soneone
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out of the network because it was such a rare di sease and
they did not have sonebody in the plan with that

particul ar expertise in this very rare disease. So there
are accommodations in the law for this.

But to require that a plan just basically
di sband not only is problenatic fromthe point of managing
care, but we also have federal |aw requiring the plans
provide 90 percent of the care within their network and
you can only have 10 percent out of network. And that
woul d create several problens for the qualified plans.

DR ENTHOVEN  Thank you. Next is Mureen
O Haren on practice of nedicine.

M5. O HAREN: |'msorry about this.

I think we continue to oppose the proposal
on elimnating prior authorization, especially for
catastrophic conditions. | think that the Recommendati on
1(c) would have to be nodified significantly, and | can
provi de suggested | anguage to the authors of that report.
I think the one recormendati on that concerns us the nost
is of course the recomendati on pertaining to liability.

Qur national affiliate, the Amrerican
Association of Health Plans, conm ssioned a study on this
i ssue and deternined that health care prem uns woul d
increase by as nuch as 12 percent dependi ng on how much
def ensi ve nedi ci ne or defensive coverage decisions were
made because of this expanded liability. | think that's
somet hi ng you need to take into consideration as you take

a look at this liability provision again.
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QG herwi se, the formulary proposals are
things | think you know we support. And | think the |ast
reconmendati on regardi ng the stakehol der group to | ook at
when experinental treatments have beconme accepted, | think
the stakehol der groups listed are not the appropriate
groups. | think that you need to create a panel of people
who are experts in this area sinilar to what Blue Shield
has done and the process that ECRI goes through. | don't
think these groups are the appropriate groups. This is
something that is highly scientific and should be
determ ned by experts. Thank you.

MR LEE Can | ask a quick question. |
just got in the |ast few days results of studies sponsored
by Kaiser Famly on the sane issue in ternms of the
potential costs of expanded liability. And their
results -- | think it was done -- |'mnot sure who did it,
one of the big firns. Price Waterhouse found prenium
increases from.1 percent to .4 percent.

Are you familiar with this study?

M5. OHAREN: |I'mnot. And | guess you have
to -- the question is whether they |ooked into defensive
costs or coverage decisions where they factored in the
uni nt ended consequences down the line. | think if you
| ook at what woul d be the expected rise in premuns just
due to awards, that would be one thing. But if you're
| ooki ng at what people's behavior is and how they m ght
change as a result, that's sonething else. | think we see

nmore of that than anything el se.
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MR LEE What this other study saw.

MB. O HAREN:  Pardon?

DR ENTHOVEN. Peter, you have to renenber
what Senator Everett MKinley Dirkson said to his
coll eagues, "A billion here, a billion there. Pretty soon
it adds up to real noney."

MR H EPLER He wasn't tal king about
lawsuits, though. He wasn't tal king about hol di ng soneone
accountable in [ awsuits.

DR NORTHWAY: Are you saying that because
it mght cost sone noney, you shouldn't be held
responsi bl e for decisions that you nm ght make?

MB. OHAREN No. | think we are held
accountable. There are lawsuits filed against health
pl ans right now.

DR ENTHOVEN  Thank you very nuch

Cat herine Dodd on practice of medicine, the
same paper

M5. DCDD: H, practice of medicine in the
"Fi ndi ngs" section, section E under "Accountability in
Practicing Medicine." |I'll give you a second to get to
that.

MR NORTHWAY: Wiat page?

M5. DCDD:  Page 3, accountability findings
It states that the Medical Practice Act as state |aw
assures that only qualified professionals make nedical
deci sions and goes on to say that the Medical Board is

responsible for disciplining individuals. This is true
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for physicians and physician assistants. But it should
al so be noted that the Nurse Practice Act al so naking
reference to overl appi ng functions between nursing and
medi ci ne as does the Pharnacy Board. And the Board of
Regi stered Nurses is responsible for disciplining
registered nurses if they're practicing dangerous patient
care.

It would be nore accurate to read, "The
Healing Arts Practice Act assure that only qualified
pr of essi onal s nake deci sions regarding patient care
Their respective boards are responsible for regul ating
licensure and disciplining individuals if their practice
is endangering patients. |In addition, patients al so have
redress for negligent action by the providers through the
tort system"”

Under "Recommendation," same docunent.
Essentially I'mmaking us all nore available to be
di sciplined. Reconmendation 1-B on the same docunent
under "Formul ary Effectiveness,"” it makes reference to the
inmportance of flexibility. And again, that's an issue
where we're tal king about |icensed providers. But | think
one of the points that's lost there is -- the line about
flexibility says, "Flexibility should be built into the
process to allow for individual" -- and I'Il insert
"provider" -- "and patient variation." And |I'mwondering
if the task force doesn't really nean individual patient
variation. Because it's the provider that's choosing

medi cati ons based on patient needs, not the provider

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

that's choosi ng nmedi cati ons based on providers' favorite
drug conpany, if you will.

| actually think it would take away fromthe
inplication that physicians often use drugs that they have
been taken out to dinner by the drug conpany for if you
just say that we're making deci sions based on what
patients need, not to what physicians or providers like to
use. It's purely based on if physiol ogical needs of the
patient and their disease process. So | would say patient
variation --

M5. O SULLIVAN. Could you say what |ine
you're at. \W're on page 5, reconmendation 1 --

THE WTNESS: Page 6 under “"flexibility."

DR ENTHOVEN: Page 6 or 77

Ms. DCDD: 1(b), formulary effectiveness.
Thank you. |It's the first paragraph, the fourth line from
the bottomthat begins with the word "flexibility."

So if you said that flexibility shoul d be
built into the process to allow for individual patient
need based on physiol ogy and di sease process not on
physi ci an provider preference, you would just say
flexibility should be built into the process to allow for
i ndi vi dual patient variation. |'mjust suggesting to
take --

DR ENTHOVEN  Sone physici ans feel they
have experience with sone drugs and confidence in them

M5. DCDD: It's still basing it on the

patient's individual needs, not on their preference. The
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argunment fromcost containnent is that physicians --
mean, nost physicians prefer Mtrin over ibuprofen. And
Motrin, in fact, is better on sone people's G tract than
i buprofen is. So the physician needs to say or the
provider, the nurse practitioner, needs to say, "W're
going to order ibuprofen 600 for this reason: For patient
need, not for physician preference." |'mnerely making it
as a suggestion to take the accusations away fromthe
providers who are prescribing. | don't usually try and
def end physicians but this is historic.

DR ENTHOVEN  Cat herine Dodd on new quality
i nformation.

M5. DCDD: Do | get to go home after this?

DR ENTHOVEN  Yes, you nmay.

Ms. DCDD:  The question is, are you going to
give ne an "A'?

DR ENTHOVEN. W& don't publish the grades
until next week

M5. DCDD: “"Quality Information
Devel oprent , " section 2, Recommendation E, basic safety
standards includes a section under 5(a) that acceptable
rates of events and outcomes such as infection rates and
unpl anned readni ssion rates for inpatient and outpatient
care and adverse drug events, et cetera, be established
And we'd like to request that two additional events be
used as exanpl es and that the outcones be added to the
suggested |ist because recent research in four states has

proven that these outcones are directly related to the
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quality of nursing care in the inpatient setting which has
changed si nce managed care has been i npl erent ed.

Data on these events and outcomnes is al ready
bei ng col |l ected through inpatient unusual occurrence
systens, which used to be called incident report systens,
so it's not an additional burden in ternms of data
collection to the institution. Those two unusual
occurrences are patient falls and pressure ulcers. They
may not seemas significant as a readm ssion, but when
it's your mother who's fallen and broken her hip after all
she had was a hernia operation, it's a significant event.
And pressure ulcers, as you all know, are not pretty
di sease processes.

M5. O SULLI VAN  Catherine, can you repeat
where you' re recommendi ng?

MB. DCDD: | would add to the list of --

MALE VO CE: Page 4 and 5(a).

M5. DCDD: So you would add patient falls
and pressure ulcers to where you' re collecting data.

DR ENTHOVEN  Thank you.

Next is Maureen O Haren, vul nerable
popul ati ons.

M5. O HAREN: Thank you, M. Chairman. |
think first of all just in reading this paper with the
duplication of so nmany of the recomrendations in other
areas of the paper, it's hard to read and comrent on. And
I won't comrent on those recommendations that are

duplicated in other papers. | wll just say in a general
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sense there's several recommendations that would require
the state -- and |'mpresum ng DHS and PERS are the ones
mentioned -- to contract only with plans that contact
mul tiple popul ati ons and report outcones for these
popul ati ons.

DR ENTHOVEN | didn't think that neant
PERS. | thought that neant DHS.

M5. O HAREN: Then perhaps it needs to be
clear.

As well as contract only with plans that
credential ed providers based on certain sensitivity,
cultural conpetence, and so forth, things that are very

subj ective and hard to define let alone track. | think

these requirenments nay preclude the state fromcontracting

with health plans that may be snaller, just starting up,
not have the resources to put in these sort of
sophi sticated tracking systens. | think you may preclude
some of the plans that have provided care to these
popul ations for the longest period of time. | think this
needs to have sone serious analysis before this
recommendati on shoul d be made in terms of what woul d be
the inpact on the availability of certain plans, certain
pl ans that heavily involve the safety net provider in the
Medi Cal program  Thank you.

DR ENTHOVEN:  Cat herine Dodd on vul nerabl e
popul ati ons.

M5. DCDD: Pass.

DR ENTHOVEN. Maureen O Haren, integration
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case study on wonen.

M5. DCDD: Just to go back a little, Sarah
has asked me to let you know that | was commenting on
Recomrendati ons 15 and 19 in particular on the vul nerabl e
popul ati ons paper.

Regarding the integration paper, | think the
recommendati ons that raise the nost concern for us are
Recomrendat i on 3 whi ch suggests that plans be required to
cover out-of-network care. Plans nmust provide all
medi cal | y necessary services within the network, and
that's required by law W're tal king about integration
case study on wonen.

MR NORTHWAY: Wat's the tab?

MS. SINGH Tab 6(k).

M5. O HAREN: The notion that plans be
required by law to provide care out of network woul d not
be appropriate or consistent with the law. And | think,
as | nentioned last time, MediCal plans nust always
provi de coverage for care provided by any provider of
fam |y planni ng services, whether inside or outside of the
network. So a |lot of these need taken care of.

In addition, | think I've expressed our
opposition to Reconmendati on 4 which suggests that all
materials be sent to all enrollees as opposed to just the
subscri ber, the head of househol d, or the single address.
That woul d be extrenely expensive and increase
adm ni strative costs rather unnecessarily. Thank you.

DR ENTHOVEN  Thank you. Next is Catherine
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Dodd, sane paper

Ms. DCDD:  Sane paper, page 3. This is kind
of -- 1 just want to say it so |l'mcertain that it gets
said. It's a different slant on other |icensed provider.
It's related to coverage coordination of care, section A
which is the second paragraph, third line fromthe bottom
of that paragraph. It says, "In case of direct access to
obstetrics/gynecologist.” W'd |ike added to that
“certified nurse mdw ves and wonen's health care
practitioners.” They're specially trained wonen's health
providers.

Sane paper, section 5, reconmmendation 5(b).

DR ENTHOVEN  Certified nurse nidwives
and --

MB. O HAREN:  VWnen's heal th nurse
practitioners. They have a specialty in that area as do
obstetrici an/ gynecol ogi sts.

Page 6, 5(b) relating to managed care
organi zati ons encouragi ng general i sts who wi sh to provide
primary care to woren to denonstrate conpetency in the
basi c aspects of gynecol ogical care. W're pleased with
the suggestion, but we believe that wonen's health is nore
than just a list of examtasks and would |ike to request
that the conpetency of sensitivity to the uni que needs and
concerns of wonen be added to that.

There's a di fference between know ng how to
do a pelvic examand doing a pelvic examthat respects the

dignity of the person that's on the table in the stirrups.
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So it would be adding to the list of conpetency
"sensitivity to the uni que needs and concerns of woren."

Under 5-C, it includes -- we would |ike to,
just for editing clarification purposes, request that
certified nurse mdw ves be substituted for "other
appropriately credential ed advanced practice professionals.”

DR ENTHOVEN This is 5(c)?

MS. DODD:  5-C

Then lastly, under No. 8 we'd like to
request that the words "prenatal" and "postnatal " be
renoved because these terns refer specifically to birth
and therefore would not include therapeutic abortion.
Using the word "perinatal" covers all pregnancy-rel ated
services. So No. 8 would read, "Ofer coverage of the
full range of perinatal services." O if you wanted to,
you woul d say, "Ofer coverage for the full range of
pregnancy-rel ated services," and that would elimnate any
confusion regarding access to | egal therapeutic abortion
services. Thank you.

DR ENTHOVEN. Maureen O Haren on dispute
resolution. As far as | can tell, that's going to
conpl ete the Maureen and Cat heri ne show.

M5. O HAREN: Marty Gallegos put up with me
all year long, so don't feel too bad.

MS. SINGH 6(f).

DR ENTHOVEN. Wiere is Marty?

M5. O HAREN: He's probably caught in the

f og.
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The di spute resol ution paper has been

changed a lot, | think, to accomrodate a | ot of the
concerns and the suggestions that we provided. | think
that we still have sone concerns that the suggestions on

the public reports go too broad. And this bullet that
says, "Summary of the reasons decisions were upheld or
overturned including the basis upon which decision were
reached for particular types of conplaints" --

MR NORTHWAY:  Page?

MR LEE Page 6, top of the page.

M5. O HAREN: 3(i), recommendation 3(i).

| don't think that the DOC report could
ever -- | don't think you ever generalize these reasons
that much. | don't think the DOC report coul d ever do a
l'ine-by-1ine comrentary on each conpl ai nt and what was
done with it. | think this goes a little bit too far in
terms of what could be done on the sorting by plan and
medi cal group as well and might significantly increase the
cost and conplication of any sort of data report.

| think there's a lot of effort and
initiative under way in the data collection area. | think
you're all aware of the initiative that our association is
involved in, and that will greatly inprove the services
that people receive at the point of service. And | think
that noney shoul d be spent there rather than on this area.
Thank you.

DR ENTHOVEN  Thank you very much.

V¥ now have a quorum So without limting
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nyself to three mnutes, I'll just offer a few opening
remar ks

I'd like to begin by saying | think we have
made a tremendous anmount of progress to date, especially
when you consi der the obstacles that we faced at the
outset of this task force. W were given a very short
time, and we're all suffering fromthat. W have to deal
with a very conplex and controversial set of issues. And
in many cases, we've had to do a lot of learning to get up
to speed on that.

| suspect but can't prove that |I'mnot the
only one who would not have read the Knox-Keene |aw from
cover to cover but for the task force. W have 30 people
with very diverse points of view, strongly held. | think
there was some mutual suspicion at the outset. So it
isn't surprising that many peopl e had | ow expectations of
what this task force could acconplish

In fact, if we stay on the course projected
in the last neeting, we'll reach nmajority support for
cl ose to 100 recomrendati ons, which when taken together
will add up to a far-reaching change in the regulatory
system the econonic incentives, and the genera
functioning of the nanaged care industry in California.

W still have a few points of controversy
ahead of us, and |'ve been getting conmunications on
those, of course. But whichever way we go, we'll still be
able to recommend a very substantial reform package. So

do want to encourage you all to focus on the areas of an
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extent of agreenent and not become depressed or
pessim stic over a few points of disagreenent.

| think we have had a great deal of
opportunity to air the issues and to listen to the general
public and hear from | eadi ng experts. There are areas
where there is disagreenment, sonetimes because peopl e have
different estimates of what the consequences of actions
are or where people |lack inportant pieces of information
like, "For this or that change in nalpractice liability,
what woul d the cost inplications be?" It's not easy to
quantify.

But | do believe that we all share the
inportant goals of a health care financing and delivery
systemin California that consistently delivers high
quality care in a way that is considerate and respectful
of people and their dignity, their diverse needs,
conveni ent, user friendly, affordable, w dely accessible,
and fair. | do believe we all support that set of goals.

If you read through it, as | guess we've all
had to now, you see that we really have a |l ot of ideas
here. | expect today the task force will vote to
reconmend a new regul atory authority; a nunber of measures
aimed at inproving the market, the way it works; neasures
reconmendi ng public purchasers starting there; and then
all major purchasers to do risk adjustnent, et cetera. |
won't review the whole thing in the interest of tine.

In the com ng week the staff, under ny

direction, will be revising the papers in accordance with
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the deci sions made by the task force today and tonorrow.
One of the questions we'll face is the order in which to
present the summary recommendations. W& propose to
question you with a del phi process and ask you to indicate
the order in which you would present the topics. And then
we'll just add it up and do the votes that way. So we'l
ask everybody for all these topics to put the nunbers

This shoul d appear first. This is not a matter of

i mportance or of how inportant they are; it's just a
matter of in what order they shoul d appear.

Jeanne and | were tal king about this
yesterday and she raised the question whether that was
worth the effort or whether the staff and |I coul d be
trusted to figure out what made sense. W woul d group
things by consumer protection, various categories. So
maki ng conpetition work, quality of care, enpowering
consuners, regul atory organizati ons woul d have sone groups
and then subgroups.

So let me just ask first by the show of
hands whet her we're using the del phi nmethod or leaving it
to the staff.

Jeanne, did you want to comment?

M5. FINBERG Yeah. | want to say
somet hing. M suggestion was -- it sounded |ike what the
chairman had in nmnd was putting the regul atory paper
first because of logic, and that sounded |ike somet hing
that probably people would agree on. But that should be

di scussed. But after the first one, | didn't think the
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order was necessarily that critical and that perhaps the
chair and the staff could do that.

They are going to present an executive
summary, which we'll have the opportunity to review And
it seemed to ne that rather than the order of the papers,
the prom nence in the executive summary woul d be sonet hi ng
peopl e woul d be nore concerned about. And | thought a
vote about order mght produce some odd results that no
one would really be satisfied with. So that was ny
suggestion. But | do think the first paper is probably
inportant and that there should be some brief discussion
about that to see if we could agree.

DR ENTHOVEN  Thank you.

Nancy.

M5. FARBER It would seemlogical that you
order the papers in the sequence that the | aw nandated us
to explore subjects. And | recogni ze that we have papers
suppl enental to that and they could be identified. After
that, | don't think it's inportant what order the
suppl enental papers go in. But it just makes sense that
we were given a |legislative mandate, and we should foll ow
it.

DR ENTHOVEN | think that was our intent.
W'l start with the nandated papers. Then | think, as
Jeanne was saying, then we'd go to regul atory
organi zation. It's going to be kind of on everybody's
mnd and probably is a logical place to start. Then

quality of care, consumer protection, et cetera.
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M5. FARBER |'ve forgotten the order in
whi ch the | egislature gave us our conm ssion.

DR ENTHOVEN. W'll go right back to the
law. That's a good idea. W do have that.

Is it the task force contention to | eave it
at that and we'll work it out and of course this will come
back to you?

MR LEE I'mfine with that. The question
that Jeanne made an allusion to that maybe you were about
to talk about is the process by which we'll get a review
and comment time on the draft executive summary and al so
on the background papers. W are going to vote on them
but there have been a | ot of changes that we think may be
incorporated in them It would be hel pful to have anot her
look at themto see if they are and to be able to get back
to staff to make sure the changes are incorporated.

' mnmuch nmore concerned with the executive
summary and that we have a back and forth opportunity to
get feedback so we don't show up on January 5 and have a,
"My God, this is totally off." Nobody wants to have
January 5 be unpl easant.

DR ENTHOVEN Let's see. W were thinking
that on Decenber 22 we would FAX out to everybody --

MS. SINGH FedEx.

DR ENTHOVEN FedEx the draft of the
chairman's letter and the executive sunmary.

M5. SINGER Can | actually add? Wat we

were thinking is that the staff who would do a first draft

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900

41



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

of the summary woul d work with the ERG nenbers as a first
round to get sone agreenent as to what those executive
summary sessions would look like. And then that woul d be
the version that would get FedExed out to people on the
22nd. And if people wanted to give feedback before that
on the executive sumrary and any of the other papers

bet ween then and January 5, that woul d be fine.

MR LEE Just to clarify. So it's going
out on the 22nd. But then with people trying to get
comrents back in, something different would be revised
com ng back on January 5. O is that just so we have it
bef ore the 5th?

DR ENTHOVEN | think it's so you have it
before the 5th.

DR RCDRIGUEZ-TRAS: Wiere is the chance
for input?

DR ENTHOVEN We'll use the 5th to discuss

M5. SINGHE The January 5 task force will be
charged with adopting the executive summary and
transmttal statement. So you have that entire day to
discuss that. Trying to get comrents back and forth from
menbers over the Christnmas holidays | think will be
difficult for both nenbers and staff. And mail issues
al so.

DR ENTHOVEN. | think a lot of people are
going to be away during that tinme. Let's see. Sarah, |'d

appreciate it if you' d just stay at the table now that
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it's been vacated by Catherine and Maureen

M5. FINBERG Does that nean that the report
is not going to go out on January 5? |If we're talking
about | anguage and finding the statenent, then it can't
really go out the door; right? W need to see another
draft.

DR ENTHOVEN Peter raises another
question. Wat about the background paper?

MR LEE | would request those go out on
the 22nd as wel |

DR ENTHOVEN Sarah, are we going to be in
a position to see the background paper and not just the
front paper?

MB. SINGER That's the intent.

DR ENTHOVEN W will be in a position to
send those out al so?

M5. SINGER Yes. That's the plan.

DR ENTHOVEN. Ckay. Then Nancy Farber.

M5. FARBER M/ concern about goi ng back
just to the conm ssion nenbers that participated in the
original devel opnent of these plans is we've taken these
papers wel | beyond that point, and we've gone through
revisions that were made by people that didn't participate
in the original developnent. W' ve taken straw votes
And ny hope and expectation would be the final drafts
refl ect those di scussions where the straw votes were taken
and not go back to the original documents

Nancy, when you say you're going to consult
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the people that were originally involved in the

devel opnent of the papers, it's of significant concern to
me where substantial anendnments were made to those papers
is you don't go back. You're not planning to go back
apparently at this point to the peopl e who nmade those.

M5. SINGER | should correct nyself. |If
there's a person who is responsible for a particular new
addition too, we'd al so go back to those people. There is
a limted amount of time in the next week to get
everyt hing done, and we're trying to be as efficient as
possible. In addition to that, everyone will get the
versions that we conplete as of the 19th on the 23rd, and
we'll have opportunity to get feedback.

DR ENTHOVEN For exanple, what we say in
the executive summary about consumer information is going
to have to be boiled down to a paragraph of several Iines.
And we woul d expect to consult with Jeanne Finberg, get
her acqui escence that this appears to be a fair summary.

I think that's the best we can do in the short time
avai | abl e.

M5. SINGH Menbers, just to very quickly
clarify, remenber the executive summary is sinply a brief
summary of the main report, and the main report is the
verbatimfindings and recomrendati ons that hopefully at
that time will have been adopted by the task force. W're
not tal king about a brand new docunent that's not been
revi ewed and di scussed by the public and this body.

DR ENTHOVEN Let's see. Maryann
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O sul livan.

M5. O SULLIVAN Two things. One is Peter
was asking about the nore |engthy background papers com ng
tous to look at. | want to be sure that they are not
going to be characterized as having been reviewed by the
task force, the background papers. Those are things done
by staff.

DR ENTHOVEN That's right.

M5. SINGE It will be in the appendi x.

DR ENTHOVEN. W have a little anbiguity
here if they are characterized as havi ng been done by the
staff. | don't think on January 5 we're going to have
time to do a word-by-word review of all of them

M5. O SULLIVAN. Al I'msaying is Peter
said, "Can we have then?" Wat | don't want is for them
to appear in the second docunent as having been revi ewed
several times by task force staff or anything like that.

DR ENTHOVEN: No. Absolutely not.

DR ROVERO The title of that volunme will
be sonething like "background materials."

M5. O SULLI VAN M ot her question is about
this | anguage that we've been tal ki ng about that maybe on
the cover of the docunent that says "The Task Force" --
you know, there were a |lot of inportant things that we
considered but didn't fully consider, and there are things
that never came under consideration because of tine
constraints.

DR ENTHOVEN. W& don't nean they are not
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i mportant.

MB. O SULLIVAN  Yeah. Can we come to some
agreenent about what's on the cover of the docunent?

DR ENTHOVEN. | refer to that in our group
as Maryann's par agr aph.

M5. O SULLIVAN. Right. [1'd like to see
Maryann' s par agr aph soneti re.

DR ENTHOVEN There's going to be a pair of
paragraphs. There's Maryann's and Al ain's paragraph.
Alain's is going to say, "W didn't have the time or
resources to evaluate the costs of these reconmendati ons.
And cost is, of course, an inportant issue because of its
relationship to uninsurance,” or sonething like that. |
was thinking that that woul d appear in the executive
summary but also promnently in the chairman's letter,
perhaps right up close to the beginning. "W had to work
within a short period of time" and a few things |ike that,
and then these points. So you will have it. It will be
there.

M5. O SULLI VAN.  Somewhere up in the
executive summary?

M5. SINGE Menbers, this is sonething you
agreed to at the last meeting was to put that paragraph in
the executive summary. So | think this has al ready been
addressed at this point in tine.

M5. O SULLI VAN  Wen are we going to see
that paragraph?

MS. SINGH You'll see that with the
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executive summary.

DR ROVERO  Maryann, you may recall |
scribbl ed something out at the |ast neeting and showed it
to you. | haven't changed it since that tine.

M5. O SULLI VAN  Maybe we can tal k about it
alittle bit.

DR RCDRIGUEZ-TRIAS: | guess | have some
concerns about the report reflecting nore of our process
and di scussion that wouldn't be on the mandate and to
ensure that in that executive summary in the introduction
that we acknow edge that there has been a great deal of
concern around this table about being uninsured, even
though that was not our mandate. But | think there has to
be a framework that addresses that.

DR ENTHOVEN | would like to use that as
the main exanple in Maryann's paragraph and possi bly even
have a little paragraph about that, about the present
situation leaves a lot to be desired, doesn't make sense.
And we can work out a paragraph about how that m ght --

DR RCODRI GUEZ- TR AS:  Fi ne.

The other concern | have is that --

DR ENTHOVEN | just say that | night even
lift language fromtwo or three articles that |'ve witten
in the past that were proposals for Universal Health
I nsurance and why we ought to try to get there.

M5. O SULLIVAN. | care very much about this
issue but | don't want that paragraph to be that there

were other issues that aren't to do wth nanaged care.
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There are a lot of inmportant managed care issues that
weren't considered also. But the uninsured wasn't
considered as fully as it shoul d have been.

DR ENTHOVEN. Maybe it's better not to get

into that.

Hel en.

DR RODRI QUEZ-TRIAS: Let nme restate ny
point. | know that there has been a great deal of concern

around this table on various occasions about the fact that
we are not discussing the uninsured. And | think
certainly the way Alain is thinking of approaching it
seens to me to cover that. And that is to say yes, this
is a major issue for California which has to be faced
sooner or |ater, and possibly sooner. So just to say
that. Because | would feel -- so | think that's fine.

The other point though is |I've got a | ot of
concern about the style of the witing and about even the
grammar. And |'msure that one of the very fine witers
on staff is going to do sone sharp copy editing of it.

And | hope that that nakes the | anguage nore readabl e and
understandable. | think it's very difficult for people to
read these reconmendati ons and understand what's being

sai d.

DR ENTHOVEN. Helen, | agree with you.

You' ve heard the expression a camel is a race horse
designed by a conmittee. And in sone of these late night
drafting sessions where everybody is throw ng in phrases,

okay, and so forth, we get sone pretty poorly drafted
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par agraphs that cause ne a little disconfort as |'ve gone

back and read them | think, "Ch gosh, we used 'which'

when we shoul d have used 'that.' W could have sinplified
this." But ny problemis | don't think we have license to
do that. | think these were finally negotiated treati se.

And to ny regret, | think we're stuck with the
ungrammati cal --

Bruce and then Peter and then D ane.

DR SPURLOCK: Thank you, M. Chairman. |
just want to at this point make public what |'ve been
talking with Phil Ronero about. |It's based on what you
kind of alluded to in sone of your conversations and your
comrents. The chairman recogni zes that we're going to
have probably upward of 100 recommendations and al so that
many of the recomrendations we don't have an adequate cost
analysis for, prinarily because we don't have the
resources and ability to do that in the task force.

And | made this point a couple neetings ago
and | want to bring it back to the task force, that in a
situation where we don't have cost anal yses and where
we' re maki ng so many reconmmendati ons, we essentially have
created a noral hazard froman econom c standpoint. |
think what | like to see happen on January 5 and reconmend
is that we go through a process of prioritization so that
every one of the 100 recommendations is not necessarily
viewed as equal. It doesn't linit people fromlooking at
those reconmendati ons and using themfor their own

political and other purposes, but it does allow us as a
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task force to nmake a statement what we think are the nost
inmportant, especially if we're going to spend ot her
peopl e's nmoney in the process, so that we can say these
things or nore inportant than other things, much |ike what
happened in Oregon when O egon devel oped a systemby first
tal ki ng about what kind of health care is best. They
actually did a prioritization process because they could
not cost out every little detail of all of those
recommendat i ons.

So | think the sinple process that we've
been working on woul d be easy enough to develop a priority

mechani smfor the topics of the task force.

DR ENTHOVEN  Thank you. |'mnot sure,
Bruce. | think that nakes sense. |'mnot sure what to do
about it. | think we'll have to say we'll think about it.

Sarah, you have sonet hi ng?

M5. SINGER | just wanted to call your
attention to a list we put in your package based on the
comrents we got last time. W tried to nake four
different sets. One |ooks at m scell aneous and vol untary
initiatives, groups themall together; one | ooks at bl ue
ri bbon comm ssions, other working groups and conmittees,
advi sory groups and such; another |ooks at new pi eces of
|l egi sl ation, new regul ati ons and new gover nment prograns;
and the | ast one | ooks at new data infornation requests.
W tried to break down all the recommendations into those
lists so that you could see them

Bruce, |'d be happy to work with you on
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t hi nki ng through how we mght create a prioritization
process that woul d work. W' ve been spending a | ot of
time thinking about it and have not figured out howto do
it efficiently and effectively. But if we can, we wll
spend sone time on it.

DR ENTHOVEN  Peter Lee.

MR LEE A couple things in response and
then hopefully to get us rolling down the path.

As much as | may have a problemwith the
grammar, nothing that comes out hopefully at the next
nmeeting will have any changes because while things did in
between the | ast neeting, we had straw votes --

DR ENTHOVEN Peter, | just said that.

Just so we understand, we don't have any |icense on that.

I think the executive summary where we're going to have to
take some of these where we're going into the punch lines,
we' Il have to have license to do that.

MR LEE On cross-referencing, it really
does relate to this. |It's really helpful. 1'mconcerned
in many points in the report where we sort of nake
cross-reference but don't necessarily incorporate a
reconmendation in one place or the other. | think a lot
of these, so to speak, chapters stand alone and will be
referred to alone. And | nmean, | woul d encourage staff --
and this may be sonething to vote on, |I'mnot sure -- that
if sonething is cross referenced actually at the end of
that section, include it in full.

It would be a few extra pages. | think that
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many of these sections | think people would use them
know | do very often when |I | ook at other reports. | [ook
at one section and that's the only section | may get. So
I'd encourage thinking about at the tail end there m ght
be five recommendations specifically and here are el even
others that have findings related to themin other papers.
Here's what they are in full here. So it's a restatenent
that | think woul d be hel pful

The other suggestion -- and it really does
relate in terns of where | think we have to have sone tine
potentially tonorrow to go back through where we need to
have integrated cross-reference, particularly to panels
I think this grid was very hel pful fromny read. Sone of
these aren't recommendations for panels, but some very
clearly are. And it seenms like it's very close to the
exact sane thing conming out of two different groups. |
think if that's the case, we shoul d be clear saying, "W
reconmend that there be a panel that, for instance
devel ops standards for evidence of coverage." It's the
same panel referenced in consumer information and in
st andardi zati on of benefits or whatever rather than make
it -- | think that we shoul d acknow edge that it is the
same animal if it is. In a couple of them | think they
are. And | think that maybe staff or some menbers can
work on that tonight so tomorrow we can agree that it's
here's the seven panels --

DR ROVERO  Seven not ten.

MR LEE Yeah. A nunber of these are
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encour agenments to col |l aborate and others are the sane
group. So we shoul d say the same group should be doi ng
these three things or these two things.

DR ENTHOVEN  Sarah, do you have any
conmment ?

MS. SINGER W'l doit.

MR LEE And a procedural question. |s the
order we're going through things on the agenda we got, or
is there some other order?

DR ENTHOVEN |'mgoing to get to that.
It's kind of shifting around based on various
consi derations here.

Diane Giffiths.

M. GRIFFITHS: M question and ny commrents
are kind of caught between Hel en's concerns and Peter's
concerns. Wile |I'mconcerned, as |'msure many nenbers
are, about the prospect of recomrendations and | anguage
bei ng changed, |'malso concerned -- | share Helen's
concern that sone of the ways in which the docunents are
drafted are so sufficiently unclear that it will affect
the credibility and the meani ng of the recomrendati ons.

I'"lIl just cite one exanple that to me has
troubl ed ne throughout reading all these docurments until
3:00 in the morning this morning. |f you |l ook at 6(g),
the consuner invol venent section, |'mlooking now at pages
3 and 4. This issue, this piece of unclearness, if you
will, affects the neaning of what we're doing here, and

it's a substantive issue.
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I n these paragraphs, these reconmendations
listed here, we refer to the state agency is charged with
oversi ght of managed care. And of the paragraphs --

m ght add that in another sections we use a different
phraseology. So | would think it would be useful to use
the same phraseol ogy, whatever it mght be

But the substantive point on this one that I
wanted to nake is that in some of these paragraphs we
refer to "the state agency being charged with oversight of
managed care, currently DOC and DA ." In others we refer
to using the same phraseol ogy, "state agency charged with
oversi ght of managed care" and we say “"currently DCC. "

And there's a clarity issue about whether when we refer to
the jurisdiction of these entities, we're tal king about
just DOC or DOC and DA .

And then of course the substantive issue
whi ch Maureen touched on of whether we're tal king about
only the Knox-Keene plans or other entities as well

DR ENTHOVEN  Yes.

M. GRIFFITHS: | think that, for one, is an
i ssue of inconsistent phraseol ogy that we ought to try to
resolve. And there may be others as well. That's just an
exanpl e

DR ENTHOVEN | think you' ve got a good
point. And the problemis you can't have one
cross-cutting rule |like we adopted for physicians and
other licensed providers practicing within their Iegal

scope of practice or whatever it was because here
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sonetines it really is relevant to DOC only and soneti mes
DOC and DA . For exanple, on the exanple you just put
your finger on on page 4 of that paper, | see it says
“currently DOC or DA coul d cause to be created a super
directory." Actually the super directory is | think --
no, nmaybe not anbi guous -- but it is irrelevant to DO.
But | suppose if there's an at-risk insured plan with
preferred provider conponents, then |I suppose that is DA .
So it would be DO.

VW will have to think on each case carefully
as to what does nake sense. (Good point.

J.D. Northway. Then | think we should
not -- we have to nove forward.

DR NORTHWAY: Just sone comments on the
grammar thing. | think we should look -- | don't want to
change (i naudible).

I'd like to follow up on what Bruce tal ked
about. And | sent a letter to Alain and to Phil. Because
we have tal ked about a lot of things that add cost, |
think we should add sonething in there that these added
costs shoul d be shared by all players in this regard, sone
by the payers, some by the plans, and obviously some by
the providers. But as | listen to our conversations, |
hear that the payers don't want to pay any nore and the
plans don't want to reduce their profits. The only people
left then are the providers, and | think that's fine. But
the providers have al so been squeezed pretty hard in the

| ast few years.
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I'd like to see us talk a little bit about
m ni nal medi cal |oss ratios so people know when they are
putting noney into premuns that a certain percentage of
that, preferably a high percentage of that, is going to
medi cal | oss.

DR ENTHOVEN | think we now need to nove
forward. Has the staff passed out the proposed adoption
schedul e?

M5. SINGE They will at this point.

DR ENTHOVEN Wul d you pass out the
adopti on schedul e.

M5. SINGHE Menbers, what staff is passing
out to you right nowis a docurment called "Task Force
Fi ndi ngs and Recommrendati ons Sections Adopti on Schedul e."
There were copies of this provided on the back table for
the public and this will also be made avail abl e on our web
site. Basically it lists all the findings and
reconmendations that the force will be acting on. There's
a colum that indicates when that docurment has been or
will be discussed by the task force.

The italicized bold print indicates our
proposed dates. There's also a column for adoptive task
force nmeetings, and then whether or not the docunment has
been finalized and is now available to the public. This
docurment will give you the order of the business today.

M5. FINBERG You know, that sort of goes
back to the question | raised about the executive summary.

W' re going to be working on that on January 5. And |
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guess | was hoping it would go out the door on that date.
For a lot of the reasons that have been nentioned, it
woul d be good to have a careful review, grammar check, et
cetera. So | don't knowif -- this chart doesn't preclude
that, but it sounds like our intent is to finalize that on
January 5. And I'd like to suggest that we actually don't
send it out the door on that day. The reason being that
we're all very vested in the executive summary because
that's going to be the document that's going to represent
this task force. If we are working on it by commttee on
that day, it will be very difficult for it to represent
our best product.

DR ROVERO Jeanne, | agree with you. And
anticipating that, ny notion, nmy hope is that on January 5
the executive summary is approved with relatively m nor
changes which staff can make within a few days thereafter.
So the executive summary will be avail able for
distribution by, to pick an arbitrary date, January 10 or
something |ike that.

MB. FINBERG Then would it |ike be
overni ghted to everyone agai n? Like how does that work
procedural | y?

MS. SINGH Menbers, the intent here is
you' |l discuss the executive sunmary at the January 5
meeting and then adopt it. Perhaps there will be
amendnents just as there oftentimes are amendnments to the
findings and recommendati ons sections that you review

The executive sunmary will be sent to you with the main
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report after X amount of days. | can't speak to how many
days it will take for us to copy those docunments and get
themout. That will sort of be referred to as kind of a
prelimnary document. And then the formal gl ossy bound
copy will be sent out probably early February just because
of the vendor and the printing process. W'Ill have
several hundreds of pages.

M5. FINBERG M/ question was going to sort
of what happens in between the one that's sent out and the
glossy one in terns of an opportunity for review and
comment? |In other words, if the staff nade a m stake and
left out the word "not," which | know they woul dn't do.

But there are things. People are very vested in
particul ar word choi ces here.

MB. SINGH | can comment. The staff will
be reviewing the transcripts toa T. |If you'll note, we
actual |y have been doing that with all the recommendati ons
that have been adopted thus far so that they accurately
reflect the statements nade that day. |If there was sone
inadvertent error that was made, | guess that we would
appreciate that conmment right away. But we can't really
make any changes, any substantive changes, to that
docunment after January 5 because you need to have the
majority of the task force nmenbers in agreenent with any
type of change. Typographical errors and things of that
nature can be changed in the summary, but no substantive
changes can be nade.

MS. FINBERG Then it sounds like | would
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suggest a change because that seens problematic to ne. |

think January 5 sounds |ike a very substantive working day
on a very inportant document. And | think all of us need
toreviewit. |'mnot expecting to make n®j or changes. |

don't want to. But it's the nost inportant docunent we're

doing. And on the papers and using the transcripts, there

have been mstakes. It's a lot of papers. It's very
hard. The staff is working very hard. | know there are
things that were said that weren't done exactly right.
That al ways happens. And | think we just need to give
oursel ves the extra time on the executive summary because
it's so inportant.

DR ENTHOVEN | don't understand, Jeanne,
exactly how would we do that if we try to spend the 5th
fine tuning and then agreeing on the | anguage, you're
sayi ng afterwards we should go back over it and
renegoti ate the words?

DR ROMERO Wiat |I'minterpreting is that
the staff will inplenent any anendrments on January 5.
W'll send it out for comrents or send it out for you
folks to check our work, in essence. W nay make
m stakes. And Jeanne, |'mhearing that you want an
opportunity to | ook over our shoulders to let us know if
we made any m stakes so that we can fix it before the
executive summary goes out final. |Is that fair?

M5. FINBERG That's right.

DR ENTHOVEN After January 5 we do the

fix, then we recirculate that for one final review
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M5. FINBERG Is there a way we coul d check
off and send it back? |Is that |egal?

M5. SINGH Menbers, again we can certainly
send out the adopted executive summary for menbers to
review to make sure our work accurately reflects what
happened. And nenbers, if there's an error in there, they
can note that and send it back to staff. You have to
realize that unless that's a very ninor clarification type
of an error or a technical error, we cannot make that
change unl ess this body nmeets again and that change is
adopted by a sinple majority of this task force

Wiat we can do, for exanple, if you point
out there's an error, we can cross-reference it with the
actual transcript itself and notes. And if the error
you're contending is not found or docunmented in our
background information, transcripts and so forth, we won't
be able to make that unless this body comes back. And
basically, menbers, that's just our process. That's the
way our bylaws and rul es are established

DR ENTHOVEN. Peter, | really need to nove

on. Is this really pressing?
MR LEE WlIl, it's critical due to our
timng. It really relates -- this is the first tine we've

seen this order. Some of this was prepared in a totally
opposite order. So one of the questions | was going to
rai se was on the public perception paper. | would like to
raise it now | really don't think it's appropriate to

vote on a public perception paper because | can't say al
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the findings, the research done, the survey nethodol ogy,
it's a very different aninal than everything el se. Gven
that, it seens that -- | don't knowif other task force
menbers agree. If we aren't going to vote on it, we don't
need as mnuch discussion tine onit. That frees up nore

di scussion tinme as we allocate tine on other areas.

As we received it, it's a technical paper
that people may disagree on the interpretation. But it's
not something that | think I could vote "is this a survey
pool or that the survey pool."

DR ENTHOVEN |'m assured by ny
parliamentarian that in order for this to appear in the
report, there has to be an affirmative vote by the task
force that this shoul d appear.

M5. SINGHE O what you could do, nenbers,
again, we had a very lengthy discussion -- which | don't
think it's appropriate to get into that again -- on the
process of the report. The nmenbers voted that any paper
that is not mandated by AB 2343 that that finding and
reconmendati on section be included in the main report and
that all of those docunents be voted on by this task
force.

Wiat the task force can do by notion today
is it can be noved and seconded and then adopted that the
public perceptions findings not be voted on. They do not
require adoption for inclusion in the main report and can
still be included. That can occur today.

MR LEE That's what |'mnoving that we do
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so we don't have extensive discussion on it then have an
introduction that says, "Unlike the other papers, this was
not voted on because it's a technical paper. But it's
inportant to provide data to frame the rest of volume 1."
So that's a notion

DR ENTHOVEN That's a notion. |s there a
second to that notion?

MB. FINBERG | second.

M5. BOME: | want to speak to that issue.

DR ENTHOVEN Jeanne seconded it. Wuld
you restate the notion

MR LEE The notion is that we include the
public perception paper in volume 1 but it have a caveat
that it was not voted on like all the other sections of
volume 1. And hence, that we also don't allocate tine for
tal king about it so we can talk about the issues that have
reconmendat i ons and fi ndi ngs

M5. SINGE Basically the bottomline is
that it does not require task force adoption for inclusion
in the main report.

MR LEE Exactly.

M. BOME: 1'd like to speak specifically
tothat. | would only be in agreenment if you woul d accept
an amendnent that forget the summary, put in the entire
background paper. The whole piece is 26 pages. |f you
take out the summary which is recapping a part of it,
you' d have about 20 pages. Because | think that having

the charted statistics that are given in the main body of
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the paper lends to interpretation. |f we have the actual
statistics in the body, | think that we will be nuch
better served and we can avoi d di sagreenment because the
summary has interpretations of those statistics.

So | would be for this notion if we can
amend it to say the whol e paper.

MR LEE | consider that a friendly
amendnent to not include the executive summary but to have
in volure 1 no summary and the paper.

MB. SINGH So the notion on the floor at
this point -- |'msorry.

M5. FINBERG | don't know. | agree with
i ncl udi ng the whol e paper whether you take the executive
summary off or not. 1'd have to reread it to see if that
makes sense or not. |I'ma little concerned about that.
But the idea of including the whole paper is fine with ne.

DR ENTHOVEN It's not taking it off; it's
just the whol e thing.

MR LEE: Include the whol e thing.

M5. SINGH |Is there any objection to that,
to Ms. Bowne's suggestion?

M5. FARBER I'll call the question. Let's
vot e.

MB. SINGE Those in favor of adopting this
nmotion pl ease rai se your right hand. Those opposed? The
vote is 20 to 1. The notion passes. Therefore, the
public perceptions paper inits entirety will be included

in the main report without the requirement that it be
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adopted by this body.

MR LEE. People can still make conmments to
maybe clarify |anguage, but that's sort of staff
background comments that we do on any background paper.

MR KERR | have a question. W have a
whol e section in there on those who were ill that have not
been tabulated. In ny nind, that's the nost inportant
part. WII we have that included or not?

DR ENTHOVEN | think again this is one of
these phenonenon of trying to paint a nmoving train. |'m
concerned about discrepancies already in the existing
paper. |'Il still be concerned. A lot of this analysis
just has to be carefully scrutinized and cross-checked and
so forth. So | was of the view we ought to deal with what
we have and not put in nmore information. Because | don't
know when it's going to be avail abl e, when we're going
have opportunities for people to reviewit. And we will
figure that the author will certainly be publishing that
later on. It has to be carefully scrutinized. There are
al ready nurerical discrepancies in the paper that we
have -- that |I'mtroubled by.

MB. O SULLIVAN. That's been out in the
field for two weeks now |Is there a problen? 1t's taken
so long

DR ROMERO The time lines were just
delivered to us in the last 24 hours.

M5. SINGH For the third part of the

survey.
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DR ROVERO So there's been no anal ysis
done or summarization done thus far. And just speaking
personally, 1've learned fromrecent experience, as Alain
was just alluding to, this is a very data intensive and
error-prone issue. And you need time to do it properly.

MB. O SULLIVAN WII the results in the
cross-tabs be available to task force menbers in the
future on this?

DR ENTHOVEN  Sure.

Nancy.

MB. FARBER | woul d reconmend that the
Chair consider that having agreed that we're going to
include the report as it stands now, that the nissing
portion of the report would be prepared in tine for
January 5 for consideration as an inclusion with the
bal ance of the report.

DR ENTHOVEN | don't know whether it's
possible or not. Helen Sofler recently E-mailed me with a
whol e list of things she has to get done in a big hurry
and so forth and hol ding of f our requests for accel erating
some of this. Al can| say is we will look into it and
give it our best shot. | don't control --

M5. FARBER It would seema very inconplete
report. Therefore, if it cannot be included because it's
not available, then | would like to include that what is
included be very clearly identified as a partial report.

M5. SKUBIK: Can | just say that the first

two phases of the survey were conpl eted and they' ve been
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anal yzed and they have been tabul ated and are in the
paper. Those two phases are the total insured popul ation
of Californians and an additional super sanple of another
1,200 Californians that have problens. That's a very
significant survey sanple. This third sanple does not
change the infornmation that we have fromthe first two
sanples. It's conpletely additional information which we
could conceivably wite a separate summary of or
background paper on for perhaps the appendix. But it
won't change the information in the first two sanples

M5. FARBER No. | think we've already
agreed as a task force that this isn't going in an
appendi x; it's being included in volune 1.

M5. SKUBIK: |I'msaying the third phase of
this original research was just finalized. And we've only
just now received the raw handwitten data.

M5. FARBER And |'mtelling you | don't
want to see that in the appendix. | want to see it in the
first volune with the rest of the report where it bel ongs,
not buried sonewhere

DR ROMERO Nancy, it's feasible. No
dispute there. It's just a question of can it be done in
time

M5. SKUBIK: | knew that this was a very
anmbitious project to try to do original research in this
amount of time. We've been able to do it for the first
two sanples. |If we're not able to get it technically

conpl eted by January 5, | just can't do anything about it.
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It's a statistical programmng issue that's with U C
Berkeley and with the field research organization.

M5. FARBER It shouldn't be sonething
that's buried in an appendix. Wien it's finished, it
bel ongs in the front volune with the other two pieces.

DR ENTHOVEN W'Il do what we can. But,
Nancy, these things have to be carefully checked. Like do
these pieces add to the total. In some cases they don't
by large amounts. Wy don't they? Wiat got left out?
What are the inplications and how can we account for the
total? There's a lot of basic statistical questions that
have to be scrutinized.

Al right. W need to nove forward now
To get through our busy agenda as quickly and as
effectively as possible, nmenbers will be asked to work
through the lunch hour. Box |unches which were preordered
by staff will be delivered. Menbers will be asked to pay
for their lunch upon receipt. W'Ill break for |unch
around 12: 30.

Also, 1'd like to renmind you that any
letters you wish to subnit for inclusion in the main
report must be received by Alice Singh by noon on Decenber
19.

M5. BOME: Excuse nme, Alain. |Is that to
you or to Alice? Can we have the precise place, please.

M5. SINGHE To me. FAX it to ny office.

The FAX nunber is 322-4664. |It's on our |etterhead.

MS. FINBERG Wat is it that has to be
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faxed to you?

DR ENTHOVEN If you have an individual or
smal | group or group letter comrenting on the findings one
way or another that you want included in the report, then
have it to Alice Singh by noon on the 19th.

DR NORTHWAY: So if we send something to
you or to Phil, we have to sent another copy to Alice?

MB. SINGH Yes. Please send it tome. |'m
the keeper of all paper.

DR ROMERO In your case, J.D., I'll give
to Alice to save you the trouble.

M5. SINGH | do have yours, Dr. Northway.

DR ENTHOVEN Ckay. The executive
director.

DR ROVERO Yes. You've covered a |ot of
things | was going to mention. Just on the |ast point
just to clarify the discussion we just had a nonment ago
about sending things to Alice, that refers to menber
letters fromeither individual or groups of nenbers
comrenting on the report. CQutside material we have been
and will continue to receive fromoutside sources. And
our e-nmail address, FAX machi ne nunbers are all over the
paper and back.

As Alain has said, we are painting a noving
train. And | want to draw your attention to a couple
papers that have been revised since they were nailed out
to you. What |'mabout to say should not be new

information for anybody who's been reading recent mail.
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But | just want to highlight it for those who haven't been
standi ng over the FAX machine for the latest FAX from
Phil .

On the public perception paper, the one we
were just discussing, we found sone basically technical
fixes, in particular an illustration of a theme of a few
m nutes ago, we found we were we nmisestimating the size of
one of the sanples. And that changes nany, many of the
figures in small ways. Those updates were made and are in
the public perception paper that's, | believe, in your
mani | a fol der

M5. SINGE Dr. Romero, the revised public
perceptions paper will be distributed to you after |unch
The revised regul atory organi zation paper is in your
mani | a fol der

DR ROVERO The changes here are very m nor
and technical. On the regul atory organizational paper, |
sent you a FAX summari zing those revisions. And
unfortunately, | didn't bring it with me so I'll do this
from menory

They were of two types. First, as
mentioned, | tried to -- |'ve gotten some comments that in
i nadvertent ways |'ve shown ny bias in the discussion
about the board versus the individual director. So
tried to make that discussion nore balanced. In
particular, | reversed the order of two of the suboptions.
No substantive change; just reversed the order

And second, | found as | gave the paper sone
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thought that | had not -- we have in the discussion about
the scope of jurisdiction of this new regul atory

organi zation, we're considering a nunber of different
options, some of theminvol ving phasing its reach over
nmore and nore (inaudible) in the health care system And
I found that the break points | had chosen were quite as
reflective of the task force's discussion as | meant them
to be. So I changed the break points of those
alternatives just a bit also.

Let's see. That's all | have. Alice, you
may have a schedul e or other issues.

M5. SINGH An announcenent. Al so nenbers
the two papers that were adopted at the last neeting are
now nade available to you and are included in your manila
folder. Copies were also on the back table. Those
findings and recommendati ons sections are the inpact of
managed care on quality access and cost and the findings
And the findings and recomendati ons for the standardizi ng
heal th insurance contracts

The health industry profile findings were
al so adopted at the Novenber 21 neeting and did assume
some technical difficulties. That paper will be available
on the web on Monday and we'll send that out to task force
nmenbers as wel | .

DR ROVMERO Just finally as an
afterthought, as you all know, we have staff both in Palo
Alto and in Sacramento working on different papers.

Sacranent o has been principally responsible for the two
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papers | mentioned a nmonent ago that dealt with
perceptions and regul atory organi zati on.

If you have witten comrents on the public
perception paper, please forward themto us in Sacramento
because we' ||l be the ones inplenmenting them

M5. O SULLIVAN.  One other |ogistical
question. The transmttal statement, is that going to

be -- | don't knowif there's going to be a nenu of

transmttal statements or what you all are thinking about.

WII that be sent out to us to review ahead of time?

DR ROMERO Aain, I'mglad you' re back.
Maryann just asked about the schedul e | ogistics behind
your transnittal letter. M understanding is that you
intend to subnit that sonetime approxi mately Decenber 20;
is that right?

M5. O SULLIVAN |'msorry. That wasn't
what | meant. |t wasn't about your letter, Dr. Enthoven.
It was about what do we say? Wat do we vote? Do we all
vote and say, "W love this"? That range.

M5. DECKER Range of sensitivity.

DR ENTHOVEN. There will be some
al ternative paragraphs that people can vote on in the
draft of that letter is what | was thinking.

MS. O SULLI VAN Cood.

DR ENTHOVEN  You know, "I'm happy to
transmt this letter. The majority of the task force
agrees this reflects our findings and deliberations,” or,

"The nmajority agrees it accurately reflects" or "majority
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supports. "
M5. O SULLIVAN. So it's in your letter.
DR ROVERO They will see that in
approxi mately a week. |s that about right?

M5. SINGE That is schedul ed to go Decenber
22, the menu of options.

DR ENTHOVEN Next we have to deal with the
Cct ober 28 meeting mnutes which were in your packet.
That's consent item No. 4(a).

M5. GRIFFITHS: M. Chairnman, | wanted to
note on behal f of the Assenbly that the Assenbl yworman
Thomson's name is nisspelled. Her nane is T-h-o-ms-o0-n.
There's no "P' in her nane.

M5. SINGHE W will nake that typographical
correction.

M. GRIFFITHS: | notice M. Zarenberg was
m sspel |l ed and Ms. Bel she as wel |.

MB. SINGH W will note those corrections.

This is a consent item M. Chairman. Do
you want to ask for a notion to adopt the consent
cal endar ?

DR ENTHOVEN Is there a notion to adopt
the minutes? Second? Al in favor? Al opposed? That's
adopt ed.

| guess we'll take a short break. Please
return in five mnutes. W'Ill just give people a bathroom
break opportunity. Then I'mgoing to work on the order in

which to deal with these because we have a probl em of not
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very many peopl e here.

(O f the record.)

DR ENTHOVEN. W have a problemthat some
may perceive as an opportunity. That is, the last tine
counted, there were about 20 or possibly 21 nmenbers here
And of course by our rules, we cannot pass a
recommendati on without a vote of 16 menbers of the task
force. And if we have, for exanple, 21 here, then we have
to have a fairly super majority.

In some cases, that night serve as an
encour agenment to people to | ook for wording that can
attract nore votes and be | ess sharp edged as one way or
anot her

But also with respect to the order in which
we take papers, I'mgoing to try to make just a few
hor seback judgenents as we go here, which | hope you will
al low ne without objection, and try and identify sone
papers that | think are | ess controversial and nore likely
to win the required nunber of votes. And then we are
going to go to our procedure about voting that the
parlinentarian is going to explainto me. And if | can
understand it, then there's a good chance that everybody
else will understand it.

Aice.

MS. SINGH Menbers, as the chairnman
indicated, there's an opportunity for the task force not
to have its full conpliment present. Therefore, as we

vote on the recommendations, if all 30 nenbers are not

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900

73



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

present and voting on a recomrendation and that
reconmendat i on does not secure a sinple majority vote,
instead of indicating that that motion will fail because
it did not have the sinple majority, any menber of this
task force can request that we hold that vote open until
close of business today. |If there is no objection, then
we will hold that vote open.

Therefore, in that event, what wll happen
isl will need to call aroll call vote on that
recommendati on so that we can ensure we do not have
menbers voting twi ce or what have you. So just please
keep in mind that this will nmake the process a little bit
I onger but is necessary.

MR SHAPIRO | have a question before you
go to the next one. | know of a menber who won't be here
today at all but will be here tonorrow. You said you' d
hol d the vote open today. | also (inaudible) you can
reopen any issue at any tine.

M5. SINGH What you can do is ask for
reconsi deration should a nmotion fail. That is correct.
And it can pass with a majority. That is correct.

Dr. Northway.

MR NORTHWAY: Wiat if the nmotion actually
passes with 16 or nore? Does that nean that it can be
reopened even though there aren't 30 people here?

MB. SINGH No. If the recomendation is
adopted by a sinple majority of the task force, it's not

necessary to | eave that open.
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Is that clear to the nmenbers?

M5. BOME: | thought if it passed by 16,

it's done.

M5. SINGH That's correct.

M5. BOME: It's not pernissible to reopen
it.

DR ENTHOVEN.  There woul d be no point.
see. |If one of the 16 was not here tonorrow --

M5. SINGE If a nmotion is adopted by a
sinple najority of this task force, then that notion is
adopted and the business is then concluded on that
reconmendation. This is only in the instance that we are
unabl e to secure a sinple majority vote of 16.

Dr. Spurl ock.

DR SPURLOCK: Just a clarification. In
those instances when a majority is not obtained and the
request has been made to hold a vote open, open to call,
when will the task force nenbers know the final
di sposition of that discussion and when will the final
vote happen? Do you have to be present in person? Howis
that going to happen when you have the final roll call?

MB. SINGE What will happen, menbers, is
before we adjourn, | will read each of the recomrendations
that still have an open call. And then | will call the
nanes of those nenbers who have not yet voted on that
reconmendation. At that point, this task force and the
public will know by what vote that recomrendati on passed

or failed.
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Are there any other questions? M. Rodgers.

MR RCDGERS: |If there is a vote that needs
to be deferred until tonorrow, can we vote to defer a vote
until tonorrow?

M5. SINGE That's correct. |If thereis a
reconmendation that a task force nenber feels it's
appropriate to defer the vote on that recomrendation
before the vote is taken, a nmenber of this body can nove
to defer the itemuntil tomorrow. That notion requires a
second and it requires adoption, a sinple majority
adoption, by this task force

M5. FINBERG Wiat about after the vote is
taken and it still doesn't achieve the najority at the end
of the day? Could we say that could be hel d open unti
t onor r ow?

MB. SINGE What you could do in that
instance is if | have read the roll call and it is
apparent or it is clear that that recommendation failed
did not secure 16 votes, then any menber of this body can
request that that recommendati on be noved for
reconsi deration tomorrow. That, again, will require a
second and a sinple majority vote by this task force to
open this up for reconsideration tonorrow.

MR RCDGERS: A sinple ngjority is 16?

M5. SINGE 16. A sinple mgjority of the
total authorized task force nenbers is 16

M5. FINBERG Wiy is that different fromthe

call thing, the sane day versus the next day? |Is that
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really different?

MB. O SULLIVAN Do we have to revote
t onor r ow?

M5. SINGH Yes. Because you have to
conclude all the business at the end of the day before the
nmeeting is adjourned. If a notion fails today, the only
way it can be reconsidered is by another notion for
reconsi deration which requires a sinple majority vote. So
16 menbers need to vote in favor to accept that as a
reconsi deration item

M5. FINBERG |'mtrying to save tinme here.

I wonder if we said that we're not going to adjourn until
tomorrow, if that would hel p us out.

MB. SINGH | think that we need to have an
adj ournnent. Menbers, this is a very large body. W have
a lot of menbers present. And M. Lee and | actually had
a di scussion about this. W're already bending this as it
is. And in order to make sure that we keep everything
clear, | believe this is the way that we need to do this.
If a recommendation doesn't pass today, then it needs to
be notioned for reconsideration.

Menbers, in the past if a recomrendati on
hasn't been adopted, we haven't allowed this. That's
basically --

M5. FINBERG W're just in much nore of a
hurry, that's all.

M5. SINGH | understand. |'mtrying to

make this as easy as possible.
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M5. O SULLIVAN. To help this, is there any

voting menber who knows they are not going to be here

t onor r ow?

M5. FINBERG Depending on how | ate the day
goes.

MR HAUCK: As long as we're making up rules
here on the fly, | don't know what the basis for some of
this is.

MB. SINGHE These are legitimte rul es.

MR HAUCK: Well, all right. M questionis
if we're going to vote or if we're going to hold roll call
votes open, why don't we hold the roll open all day on any
vote and | et any menber who arrives vote?

M5. SINGH To register?

MR HAUCK: Yes. Let any nmenber vote who
arrives late -- as long as the vote does not change. |f
there's 16 votes for a recommendati on and a menber arrives
in the mddle of the day or the end of the day or
what ever, why don't we let that person add his or her name
tothe roll call as long as it doesn't change the outcone.

Wit a ninute, please.

M5. SINGHE 1'mgoing to agree with you.

MR HAUCK: The other point | wanted to make
isit seems to ne that we get lost to some extent in this
procedural process. Wat we're trying to achieve here as
much consensus as we can. Ganted, we may not be able to
achi eve a tremendous anmount. But to the extent that we

can get nore than 16 votes on recommendati ons, that make
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the effect of themperhaps a little stronger when all of
this gets forwarded to the |egislature and the governor.

So it seens to ne that we shouldn't |ose
ourselves in the process. W ought to provide our nenbers
the opportunity to vote. And as |long as a nenber who
wasn't here and arrives |late doesn't change the outcone of
the vote or reverse the majority, | don't see any reason
why we shoul dn't do that.

M5. SINGHE | can answer that, M. Hauck.
Menbers, you're certainly welcone to have that option.
What that would entail, however, that we have a roll call
vote on every single recomrendation that's considered. |
don't have a problemthat.

MR HAUCK: That's what we were going to do,
isn't it?

M5. SINGE What we proposed to do is only
have it upon request should the notion not have a sinple
majority. |If that is the will of this body to have a roll

call vote for every item | don't have a problemwth

that.

Are there any other questions on this?
M. Lee.

DR ENTHOVEN It's a good idea if we just
went intoit. | mean, this is going to be endlessly

conplex. Let's give it atry.
I'd like us to begin with the paper on
acadenmic nmedical centers. And first, let me just say to

all of the menbers that | profoundly, sincerely, utterly,
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and abj ectly apol ogi ze for the fact that you did not get
line-in line-outs on sone of these. It happened to do
with the conputers woul d not produce that in time to neet

the deadline for conputer nysteries that | don't

understand and can't control. So I'mawfully sorry about
that. 1'd appreciate it if we didn't waste any nore tinme
dealing with that. It was just an unfortunate thing.

From here forward, we will --

Let's see. This is tab item6(c). So we
have the acadenic medical centers. And the question is
sinply to adopt it. | regret that Dr. Karpf is not here.
And | want to say that | received a letter from
M. Certner or Dr. Gertner of the University of
California, and he had a nunmber of changes. But nost of
those are in the background paper.

There was one in the front paper where he
wanted us to say -- if you look on page 3 in the mddle of
the latter paragraph right in the mddle it says, "USC
entered a voluntary agreenent with the state to adjust the
mx." Wit the paper says there is, "But progress to date
has focused mainly on expanding priority care residency
programs versus meking the necessary reductions in
specialty prograns.”

Dr. Gertner wanted to nodify that to say
"Has achi eved a 50/ 50 bal ance in residency positions."

And then he offers a 1997 reference. There is a problem
with that. One thing is last nminute infornmation that

hasn't been able to be verified. Another |I can think of
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is -- forgive ne, Dr. Certner, if | sound a little cynical
here. One neat way of correcting your
specialty/generalist ratio is to increase the nunber of
slots, whether they get filled or not. And so before
accepting his change, | would want to have sonme serious
conversation about whether that is matched by act ual
residents on the grounds.

MB. BOME: Another is to redefine how the
different specialists are classified.

DR ENTHOVEN  Rebecca.

M5. BOME: Another way to, shall we say,
read the data is to redefine how specialists are
classified. And | think that that woul d need further
investigation before as co whatever defender or attacker
of this paper | would be willing to agree to.

DR ENTHOVEN. So what |'mgetting fromthe
body's | anguage is we'll go with what we got. | felt |
needed to call people's attention to that because that was
one of these late ninute things.

Yes, Nancy.

M5. FARBER Are we going to discuss these
papers in their contexts?

MB. BOME: W have di scussed them

M5. FARBER | know we have but are we going
to do it again today?

DR ENTHOVEN | would entertain a notion to
adopt and then see if we can just march through this very

qui ckly.
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M5. BOME: Mtion to adopt the academ c
medi cal center paper as it is.

MULTI PLE VA CES:  Second.

DR ENTHOVEN. Mdtion has been made and
seconded.

MB. FARBER Can we have di scussi on now?

DR ENTHOVEN  Yes.

MR LEE If I could just -- a procedural
rem nder. Wen we have comments, can we make specific
page and cites and make recomrendations for specific
changes request ed.

DR ENTHOVEN W're going to do this in a
max of 45 mnutes. And Barbara Decker has kindly agreed
to be our tinmekeeper and keep pushing us forward.

So Nancy Far ber.

M5. FARBER (On page 5 of the revised
docunent, the |ast paragraph reads, "Health plans feel
thensel ves under pressure to pay for unproven therapies
whi ch may waste noney and even be harnful to patients.”

If you're going to state that side of the
argunment, | insist that you state the other side of the
argunment, which is that frequently health plans contract
with medical centers with lesser skills and capabilities
based on price and deny their patients access to the
acadeni c nedi cal center where they woul d have very cl ear
benefit fromreceiving superior care.

MR WLLIAMS: |s there evidence for that

st at enent ?
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DR ENTHOVEN In our recent investigations
and conversations with people at Stanford and U.C., what
they are saying is Stanford hospital right nowis full
possibly overflowing, if you'll forgive ny using a | oca
anecdote. And | say, "Wy?"

They say that apparently what has happened
is the less qualified hospitals who have | ow vol urme
programs and high cost treatnments have been cutting back
on those to save noney. And therefore, the patients have
been getting referred to the acadenic health centers. So
the phenonenon that seens to be the overpowering response
to these incentives or the domnant one is, at |east for
Stanford and U.C., is they are getting nore referrals than
ever.

MB. FARBER 1'd like to reference a 1995
study of pediatric heart surgery outcones perforned by
Kat hy Jenkins, a Boston cardiol ogi st. She studied 7,000
heart surgeries perfornmed in 1992. And she found that
after adjusting for riskiness of surgery, patients with
regul ar comrercial insurance were less likely to die than
those with HVMD coverage. The difference was especially
pronounced in the largest HMO market in California.

And it goes on to conclude that the nost
likely explanation for this difference were that the HV>s
were less willing to send their patients to preem nent
hi gh cost hospital s

If you're going to put one argunent in, |

insist you put the other one in. The other optionis to
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strike that sentence.

DR ENTHOVEN Exactly what line are you on
on that page, Nancy?

M5. FARBER |'mlooking at page 5. "Health
pl ans feel thensel ves under pressure" --

DR ENTHOVEN In the first paragraph?

M5. O SULLI VAN.  Second paragraph. Can |
add an anendnent? |f we strike that sentence, we shoul d
al so strike the sentence that follows it. It wouldn't
make any sense being there by itself anyway, and it's also
got a lot of problens. They are not good forms for
eval uating efficacy but they are good forms for resolving
di sput es.

DR ENTHOVEN Take out both sentences?
That's going to kind of gut an inportant point.

M5. FARBER | would encourage you to
include the other argunment as well.

DR ENTHOVEN. M hel pers are saying we're
having a problem Dr. Karpf is supposed to be here this
afternoon. Do we know he's going to be here this
af t er noon?

DR NORTHWAY: | think we should put this
off then if he's going to be here. He wote this thing.

DR ENTHOVEN. Ckay. | agree. Then let us
then take up the --

MR LEE Can we nove to table?

DR ENTHOVEN  Ckay.

MR LEE  Another process suggestion. |
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think it's very hel pful to have a specific sentence to be
plugged in that we can respond to. O say, "l nove this"
and do a quick straw poll. | think we can get quick
senses of |anguage on either side to nove through this.

M5. FINBERG If you could also tell us what
the order is so we know which ones you're calling
noncontroversial, | think it would be helpful. | want to
make a phone call and | don't want to mss --

DR ENTHOVEN The next is financial
incentives for providers and rmanaged care plans. Then
physi ci an/ patient relationships. Then when Dr. Kar pf
arrives, we'll do academic. Then we'll do governnental
oversight. O maybe then we'll try expandi ng consumner
choice and then try governnent oversight. The next two
woul d be financial incentives for providers and
physi ci an/ pati ent rel ationships.

DR RCDRIGUEZ-TRIAS: Coul d you give us tab
nurber s?

MR LEE  Physician incentives is 6(b).

o]

O SULLIVAN  The agenda reflects tab
nunbers too.

M5. SINGH Yes, it does. The agenda does
reflect the tab nunbers.

DR NORTHWAY: Wat is the status of the
academ c medi cal centers?

DR ENTHOVEN. W've tabled that in the hope
that w thout objection it will be tabled until Dr. Karpf

arrives.
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VW' re now going to discuss financial
incentives for providers and managed care plans. W will
start with -- are we going to have the same probl emthat
Donna Conomis not here? |s she on the plane?

M5. FARBER | don't think Donna is planning
to be here today.

DR ENTHOVEN  She said she was going to be
here? And we don't have any --

MB. SINGH W don't know what her status is
at this point.

DR ENTHOVEN. Arnstead and Zarenberg said
they woul dn't be here today. Everyone el se said they
would. Let's just settle it up front.

Is it all right to deal with this w thout

Donna?

MR ZATKIN. I'mgoing to defend the
reconmendations, if that's the issue. |'mgoing to
suggest some clarifying amendnents. 1'll go through
those. |If you're not confortable with doing the paper

unl ess Donna is here, that's fine.

DR ENTHOVEN  Wthout objection, we wll
move forward with this one. Ckay. Tab 6(b). Financial
incentives for providers and managed care pl ans.

St eve.

MR ZATKIN: Wiy don't we just nove through.
Al ain, do you want ne to manage the votes, or do you want
to do that? O do you want me to deal with ny own

suggestions? M suggestions don't cone until 4(a).

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900

86



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

DR ENTHOVEN W will go right to the
recommendations. And then we'll cone back.

MS. DECKER  Tine.

DR ENTHOVEN: 45 ninutes.

Ms. GRIFFITHS: M. Chairman, if we're going
to start with the recommendations, can | rai se an issue
before the reconmendati ons? Sorry.

DR ENTHOVEN Do we have a notion to adopt
the paper?

M5. SINGH Menbers, | encourage you to not
make a formal notion until you' ve nade all of your
techni cal anendments so that we can get through this

quickly, as |'msure M. (inaudible) would appreciate

greatly.

M. GRIFFITHS: One of ny comments before
the recommendations is very technical. That is in
footnote 3 on page 1. | would suggest that we make

reference to the Health and Safety Code which is section
1367. 1.

DR ROMERO The formal Health and Safety
Code.

MB. GRIFFITHS: Yes. That would be the
formal ly correct reference.

DR ROVERO  Correct.

DR ENTHOVEN. Ckay. Thank you.

M. GRIFFITHS: The other thing is in the
third paragraph in the text on that page, page 1, the

second line. The sentence starts on the first line,
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"These rel ationships are often very conplex and therefore
in nost instances not anenable to regulation.” |'d like
to suggest that we say "may not be amenable to regul ation"
rat her than be so categorical about that.

DR ENTHOVEN And therefore --

M. GRIFFITHS: "May not be anenable to
regul ation.”

DR ENTHOVEN |s there any objection?
Ckay. Fair enough

Any ot her comments? Then we'll nove right
to the recommendati ons

M. Zatkin.

MR ZATKIN. Want to just go down each one?

DR ENTHOVEN  Yes.

M5. FINBERG | have a suggestion on No. 1.

DR ENTHOVEN Let me say generally here the
way we're going to have to nmove if we want to get things
passed is to take sharp edges off of things and broaden
the base of support. That was coincidental that that came
up with you, Jeanne

MS. FINBERG Sure.

DR ENTHOVEN. Wioever was the person who
had a comment .

M5. FINBERG | don't think this is a sharp
edge, but you'll have to let nme know. This No. 1 was
i ntended to enhance the amount of information that's
currently available. And I know we took a straw poll on

the issue of specific nunbers which clearly wasn't the
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will of the task force to disclose. |'mlooking for
sonmething a | ot nore nodest that enhances on what's
currently available. |'mworried that just saying "scope
and general methods" is too vague

So the | anguage |' msuggesting is that we
add after the word "public" "specific information about."
So it reads, "Health plans should be required to disclose
to the public specific information about the scope and
general nethods of payment." And then at the end of the
sentence it would say, "to enable consuners to eval uate
risks and to conpare plans."

Did people get that? Do you want ne to read
it again?

MEMBER. (One nore tine

MB. FINBERG To the sentence that starts
out "how pl ans shoul d be required to disclose to the
public" I'mgoing to insert "specific infornmation about."
Then we'll read the rest of the sentence. "The scope and
general nethods of paynment nade to their contracting
medi cal groups, | PAs, or health practitioners and the
types of financial incentives used." And then |'m adding
"to enabl e consuners to eval uate risks and to conpare
pl ans. "

DR ENTHOVEN  Steve, is that friendly?
1"l let Steve conment.

MR ZATKIN | think that the first
provision is okay. | guess when you tal k about eval uating

risks, that's kind of a negative way of putting it. Can
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you come up wWith a nore positive way?

M5. FINBERG Wiat woul d you suggest ?

DR ENTHOVEN  Eval uate pl ans?

M5. FINBERG Maybe we should say "to
conpare plans. "

MR ZATKIN  Fine.

M5. FARBER Wul d you read the | ast
sent ence now.

M5. FINBERG It would now say, "to enable

consuners to evaluate and to conpare plans."

MR H EPLER | have one suggestion on that.

Wiere it says "made to the contracting nedical groups,

n

I PAs, or health practitioners,” one big concern is
capitated | abs and capitated services. | think we can

i ncl ude everything by just saying "contracting providers
of health care services." Because that will include
everything that is potentially contracted. Because a
patient has the right to know what the lab is being paid,
the two cents per nonth per nenber, whatever it is.

MR ZATKIN Mark, | think the issue there
is this first provision is viewed as sort of an
affirmative duty, which means that there has to be
information put into a docurment. The references |later on
to providers have to do with disclosing upon request.

So the question is whether it's practical
for a plan in its documents to put down all of the kinds
of information that you' re tal king about relating to all

of the types of arrangenents.
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I'mgoing to ask Ron Wllians, I'll ask Tony

and peopl e who are involved in the managerment of plans and

are aware of the variation of those relationships to
comrents on Mark's suggesti on.

MR WLLIAVS: |t seens to ne that one of

the challenges we're going to face in getting through this

is not trying to wite regulations or |egislation

oursel ves, but to provide a policy direction consistent
with what we think is appropriate. |t seens to nme that's
a level of specificity in trying to describe the specific
information about the scope and general methods of

paynent. That seens to ne to be pretty clear that that's

the scope and general nethod, whether it's nedical groups,

| PAs, and we have health practitioners which covers
everyone.

DR ENTHOVEN So the change is not nade.

MR LEE Were there's a disagreenent, |
suggest we just do quick straw polls on these issues to
see what the sense of the group is before we get things
passed.

MR ZATKIN. M point in asking was that
there are lots and lots of arrangenents.

MR RCDGERS: That's correct. | think the
problemis when is this information going to be used by
the consuner, after they are in the plan and they have
been assigned to an | PA that has specific arrangenents
with certain labs? And those rel ationships do change.

And sonetines it depends on the benefit package. The
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informati on woul d be infornmation overload, and | don't
think it would add to the consuner's ability at the tine
they' re naking a choice of plans to any kind of decision
on their part.

However, | think the scope and nethodol ogy,
as pointed out here, would be use useful information at
the time you' re making a choice of plans and could be
provided in a general form And then specifically if the
consuner wants to know how a specific provider is being
conpensated, et cetera, that could be put -- and typically
it is.

MR ZATKIN.  Wiich goes to the point that we
had provision to say where the menber then asks, that
ought to be provided. | don't know if the scope of that
is full.

MR HEPLER Al | was doing is sinplifying
the words by saying "providers of health care services" to
i ncl ude everybody. Because you m ght have soneone in
there and sonmeone gets around it by saying that's not a
health care practitioner. |If the HMDis not contracting
for that and the IPAis, that's fine. Then the IPAis the
one that has to disclose it. |It's not asking anything
nmore; it's sinplifying the | anguage.

DR ENTHOVEN | think the problemis it's
br oadeni ng the scope of the disclosure, and people are
really concerned about their doctors, to start wth.
That's the big thing.

MR HEPLER [|'mjust telling you the

92
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probl ems you're seeing nowis you get a mll that's
capitated and no one knows they are capitated to get a
second opinion. That's a real life concern that is out
there. | think the exact nunber shoul d be disclosed, but
you guys have said the consumer doesn't need to know that.

M5. O SULLIVAN | want to encourage today
that we vote for the broader things. There are concerns
about all these different broad areas. W' re just
signaling that to whoever is going to inplement this. The
pl ans and everybody el se is going to have |ots of
opportunity at the legislature and the regul atory body to
explain which one is nore inportant, to help prioritize.
W shoul d be sending broad signals, which would go to
Mark' s broader |anguage for this form

DR ENTHOVEN Let's take a straw vote on
Mark's |anguage. Want to be careful --

M5. FARBER Wul d you repeat Mark's
| anguage?

MR H EPLER Instead of "nmedical group,

IPA, or health practitioner,” we just insert "providers of
health care services."

DR ENTHOVEN W will take a straw vote.
That's not going to be binding because then we'll have to
cone back.

So all in favor of Mark's?

That's a majority of those present. That

change will be nmade then. Should we go to recommendation

2?
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MB. BOME: Let's close out No. 1.

MB. SINGE Menbers, you need a notion to
adopt recomrendation No. 1 as technically amended.

DR NORTHWAY: So noved.

MB. FARBER  Second.

M5. SINGH Those in favor of adopting
reconmendation No. 1 please raise your right hand. | need
to count one nore tine. | apol ogize.

Those opposed? The vote is 16 to 5. The
reconmendation is adopted with a sinple majority.

Reconmendati on No. 2?

M5. FINBERG W had agreed to put consumer
groups on all of these pilot projects and tasks, and it
got left out.

MB. O SULLIVAN | have a comrent related to
that, which is could we sonmewhere -- so we don't have to
say it in each recomrendation, but sonewhere in this
report up front say when we refer to consumer groups, a
broad range of consumer groups shoul d be consi dered
i ncl udi ng groups representing the disabl ed, seniors,
children, communities of color, and wonen? |t doesn't
mean that every one of those groups has to be on every
task force. But to say that that's what we nmean when we
say "consumer groups,” then each task force can decide
what's the appropriate consunmer group for that set of
wor k.

M5. BOME: Excuse me. | really think that

the notion of consuner groups is |ike many other things,
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in the eyes of the beholder. And while | would certainly
be willing to include consumer groups, | think we need to
leave it at that because we're going to nitpick this to
death and kill each other before the end of the day.

M5. O SULLIVAN. |I'monly looking for a
broad sense.

DR ENTHOVEN  Consumer understanding is the
broad one. You're violating the Maryann O Sul livan rule.

M5. O SULLIVAN No. | said including, so
I''mnot actually.

MR WLLIAMS: A conmment on recommendati on
2. The beginning of the second line there, | would
propose to insert "of health plans and their contracting
medi cal groups.” So the sentence reads, "agency for
regul ati on of nmanaged care shoul d conduct a pil ot project
for a variety of health plans and their contracting
medi cal groups and ot her provider groups."

MR LEE And there was no objection to
consuner groups; is that correct?

DR ENTHOVEN Well, field tested for
consuner understandi ng and val ue.

MR LEE That's a totally separate issue.
Havi ng a project that involves in the planni ng consuner
groups is separate than doing a survey that's adninistered
to consuners. Those are very separate issues. The field
testing is not at all the same concept. That's who you
adm ni ster a survey to, not who's involved in designing

something. That's not who's at the table.
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M5. BOME: So am| understanding correctly,
then, that if we were to be inclusive we would say, "The
state agency for regul ation of nmanaged care shoul d conduct
a pilot with a variety of health plans contracting wth
medi cal groups and ot her provider groups, including
consuners, to develop" -- in other words, you want the
consuners in on the study so that we know that the clear
and sinpl e | anguage i s understood by consumers

M5. O SULLI VAN  The | anguage i s "consumer
representatives,” | think

MB. SINGH So "and consuner
representatives"?

DR ENTHOVEN The first line and a half
refers to the thing that is being studied, which is the
health plans and their nedical groups and so forth. W're
not studyi ng consumers

MR LEE It seens a bizarre thing to be
spending so much time on. | think it's going to come up
again and again. This is proposing that a pilot project
have a nunber of people sitting at the table deciding
what's this pilot going to look |ike. And what sone of us
are saying is that as part of the design of that, there
needs to be consumer groups at the table. I'malittle
confused. Seens like it should be a no-brainer.

MR WLLIAVS: It's only prescriptive. |
think if sonething has to be field tested for consuner
under st andi ng and val ue, then consuners clearly have to

understand it, have to be able to give val ue and
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understanding. W' re going to nitpick every word and be
here all day and all evening and not neke any progress.

THE REPORTER One at a time, please.

DR ENTHOVEN  Thank you.

Dane Giffiths. First, could we see the
first line? "A pilot project to study a variety of health
plans and their contracting medi cal groups and ot her
provider groups.” The point is they are the object of the
st udy.

M. GRIFFITHS: That's one of ny points. |
think there's been sone confusion on exactly what this
reconmendati on neans. Because | certainly took it the
way -- | forgot which one of the -- Maryann suggested put
in the consuner groups. | took it there was going to be a
bunch of medical groups and other provider groups sitting
around the table. And therefore, | would think --

DR ENTHOVEN. No. The idea was they are
going to take a representative sanple of health plans and
medi cal groups and work with themto devel op an
under st andabl e statenment, and then they will field test
that with consuners.

M5. GRIFFITHS: But then they are working
with them So when they develop this clear sinple and
appropriate | anguage, they are going to be developing it
with those entities. And if that's the case and heal th
pl ans and medi cal groups and ot her provider groups are
going to participate, it certainly would seem appropriate

to me to have consuner representatives included.
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| have a couple other points as well.

DR ENTHOVEN. Well, let's just deal with
that. So, D ane, did you want it to read "to study a
variety of health plans" and so forth to clarify that?

M5. GRIFFITHS: Because what | heard you
saying is that when you tal k about developing it, yes,
you're going to look at a variety of health plans. But
the way in which the agency is going to do it is by
bringing themin and working with themto devel op that
language. |If they are bringing in health plans to work
with themto devel op the | anguage, they ought to be
bringing in the recipients of the care as well.

DR ENTHOVEN. After "language," put in
“wor ki ng wi th consurer groups"?

MB. FINBERG |'mthe one that made the

suggestion, and | feel very strongly that it needs to be

at the beginning up front with the provider groups. W're

not tal king about consuners now that are field tested,

we're tal king about policymakers. And consumer groups

need to be at that table. And that's the suggestion. And

I thought that we agreed |last nonth that anytinme we had
one of these task forces or pilot projects, that we are

going to include consurmer groups. | thought it was an

oversight. Now it sounds like we're having a najor policy

di scussi on about an issue that | consider critical.

DR ENTHOVEN. Wiat you want to do is after

"ot her provider groups" put "wth consumer groups."

M5. FINBERG And consuner representatives
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or consumer groups.

MB. GRIFFITHS: So we woul d have then heal th
pl ans, medi cal groups, provider groups, and consumer
representatives.

DR ENTHOVEN Let's take a straw vote then.
How many want to add "and consuner groups"?

So that's in there. Any others?

M. GRIFFITHS: | have two other points if
we're of f that particular issue. One is the issue |
raised early on, and that is howwe're going to refer to
the state agency. It's both a clarity question and a
substanti ve questi on.

In this particular paper, we refer to the
state agency in four different ways. In recomendation 2,
we call it "state agency for regul ated managed care."
Then we later call it "the state agency for managed care."
Then we call it -- before | aw school, | was a professional
editor. Anyway, so that shoul d be consistent.

But there's a substantive point linked to
that as well.

DR ENTHOVEN  Sarah, do you have a
suggestion for what -- do we want to have a standard
term-- | think instead of having CSO and ot her things we
shoul d just have a standard generic term

MB. SINGER Wiat we're trying to work
toward is "the state agency (agencies) for regulation of
managed care" unl ess what we nmean is just DOC. |n which

case we say "the state agency."
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MS. GRIFFITHS: | think that that's a fine
solution for me. But | think that somehow that shoul d be

footnoted to explain what you nean by that at some point

in the paper. Because a |ayperson just picking this up --

M5. SINGER So the first time it comes up,
we'll put "DOC' and in parenthesis "currently DOC. "

DR ENTHOVEN. O "successor agency."

M. GRIFFITHS: That gets to ny substantive
question, which I'massuming and | want to clarify. Wen
you say in recomrendation No. 2 "the state agency for
regul ati on of nanaged care,” you are not including -- and
I woul d assunme that would be the case throughout this
paper -- not including DO, you're sinply including DOC
I's that an accurate assunption?

DR ENTHOVEN. The wording that way woul d
seemto be tal king about "the agency," meani ng DCC.

M. GRIFFITHS: |'masking if that's what's
i nt ended.

If you look at No. 7, "The state agency for
regul ati ng managed care shoul d devel op internal expertise
in assessing conpensation arrangenents.” Do we mean that
the Departnent of I|nsurance shoul dn't have that but the
Department of Corporations shoul d?

DR ENTHOVEN. As soon as they get to the
other then, fee for service, indemity, they fall into
DOC, don't they? | think the intent here was -- because
the issue concerns capitation paynments and all that sort

of stuff, that these are Knox-Keene plans is what we're
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tal king about. And therefore, that is the agency.

Wul d you see point 2 as being relevant to

M5. GRIFFITHS: No, not that particul ar one
as far as just a pilot project. | mght reflect on that
further on some of the others.

DR ENTHOVEN So can we take a real vote on
recommendati on 2?

M5. SINGE Is there a notion to adopt
recommendati on No. 27?

MR NORTHWAY: | f sonebody will read it.

MB. SINGER Can | read it?

DR ENTHOVEN "The state agency for
regul at ed managed care shoul d conduct a pilot project with
a variety of health plans and their contracting nedical
groups and ot her provider groups and consumer groups."

MB. SINGH Representatives.

DR ENTHOVEN: " Consuner representatives to
devel op clear, sinple, and appropriate disclosure | anguage
field tested for consumer understanding and val ue and the
nost cost effective nmethods for distribution to enroll ees.
The state agency for regul ation of managed care shoul d
report results back to the |egislature to consider how
best to approach provider group disclosure.”

MB. FINBERG It should be "consumer
groups.” We're not representatives. The reason is it
gets around the issue we were bickering about before.

Everybody in this roomcoul d be a consumer representative.
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Very few of us are representatives of consumer groups.

DR ENTHOVEN So --

MR WLLIAVS: | think it goes back to
Rebecca's point. It's in the eye of the behol der. |
think what we want are health consurmers to try to
under stand can a | ayperson understand the discl osure
that's being -- may | please finish?

And secondly, that during the devel opment
process that audi ences kept in mnd and that we're
under st andi ng, both as health plans and as provider
groups, that we're devel oping information that consumers
can under st and.

DR ENTHOVEN | think this is good enough.
I think we ought to vote on what we have.

MB. SINGH Do we have a notion?

M5. FINBERG Do we have what | suggest in

ny anendrent ?

DR ENTHOVEN  Consuner groups is in there.

MB. FINBERG  Thank you.

M5. FARBER  Just as a point of
clarification, | think we have a problemin how we're

referring to the regul ated agencies in the formof a

self-fulfilling prophecy, which was nentioned by one of
the comm ssion menbers sitting off that way. | can't see
the face.

A sinple footnote at the beginning of this
paper and ot her papers where we have a simlar problem

saying that it's intended to reference the existing
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agenci es, DOC, DA, where appropriate. But it also
anticipates that there will be action taken to create a
state agency that specifically has this under its
responsibilities.

M5. SINGER Nancy, what | have done here
and propose to do is say "currently DOC," if that's okay.
W did that in other papers and I'll just do it
consi stently.

DR ENTHOVEN.  She's suggesting a footnote
"and successor agencies" or something like that.

M5. SINGER In every paper?

M5. FARBER Everybody here is strongly for
the creation of -- it kind of underlies all the
assunptions we've --

M5. SINGER So we'll say "DOC or successor
agency. "

DR ENTHOVEN In the footnote the first
time just so we don't lengthen it.

Do | hear a notion to adopt?

MALE VO CE: So noved.

MR KERR  Second.

DR ENTHOVEN Al in favor of No. 2,
adopting No. 2?

M5. DECKER Wiile the count is going on, |
want to nention we have spent 24 mnutes on this. W are
hal fway through our allotted time.

MB. SINGHE Those opposed pl ease rai se your

right hand. 19 to zero. The reconmendation is adopted.
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DR ENTHOVEN Recommendation 3. W're
runni ng overtine here.

M5. FARBER | make a notion to adopt.
SINGH |Is there a second?
LEE: Second.

SINGH D scussi on?

2 P 3 B

H EPLER |'ve got one question. In
this context, one issue is that doctors are often
forbidden in their contracts from expl ai ning the exact
anmount they are receiving. That's been one of ny big
points that has been defeated. According to the way this
is witten, what are we saying, that a doctor can or

can't, if asked, give the specific anount?

DR ENTHOVEN. | don't think we're saying or

taking any position on that one way or the other.

MR HEPLER That's ny concern is that
where does that |eave a doctor if he's asked when his
contract with the HMO says you can't tell themthe exact
anmount ? Because we're saying you shall disclose this.

MR ZATKIN:  Scope and net hod.

DR ENTHOVEN. Wiat Mark is saying is what
if there is a contract between a doctor and HMO?

MR ZATKIN Wl --

DR ENTHOVEN It doesn't speak to that.

MR ZATKIN: If it doesn't speak to the
armount, it speaks to the scope and net hod.

MR HEPLER And that's the intent of it,

to leave that up in never-never |and?
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DR ENTHOVEN  Any others? Al in favor?

MB. SINGHE Those opposed? 21 to 1. The
reconmendation i s adopt ed.

DR ENTHOVEN No. 4 is sort of a redundancy
about including professional services.

Steve, would you read to us how to correct

MR ZATKIN:  This unfortunately was not
correctly drafted. The reconmended change is to strike on

n

the second line the word "the," strike the entire --

DR ENTHOVEN. At the end?

MR ZATKIN. At the end, yeah.

Strike the entire next line with the
exception of "A' at the end. Leave that in. And then
strike -- I'msorry. That's it.

So it would read, "Health plans and provider
groups shoul d be prohibited fromadopting an incentive
arrangenent in which an individual health practitioner
receives a capitation paynent for a substantial portion of
the cost of referrals for that practitioner's patients."

| think that is clear and consistent.

DR ENTHOVEN  Wthout objection, we'll
consider that the corrected | anguage on the table.

Any di scussi on?

M5. O SULLIVAN. | have a question.

MB. SINGHE You can still talk about it
before it's been noved.

DR ENTHOVEN D scussion? Maryann.
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M5. O SULLIVAN. Do we intend here by
"“referrals" to refer to referrals for all health care
services that are out of the provider's office?

M5. SINGER If you refer down to the

footnote at the bottomof the page, | think that's what we

tried to --

M5. O SULLIVAN. It's not specialty care;
it's all -- okay. GCood.

DR SPURLOCK: | just want to nake one
clarifier. | don't think it was the intent of the

| anguage, but after discussing this particular issue with
several organizations, they have asked that we include the
words at the end "aggregated or pool ed risk arrangenents
are excluded fromthis prohibition." | think the intent
was to get to individual practitioners, not aggregated
amounts. So if groups of practitioners pool their risk
arrangenent, which is comon in medical groups --

DR ENTHOVEN Isn't that clearly inplied by
saying "individual health practitioner"?

DR SPURLOCK: | thought so. But there was
great concern about the interpretation of this.

DR ENTHOVEN Do you personally want to
look himin the eye and say, Bruce, "this is anbi guous"
when it says "individual health practitioner"?

DR SPURLOCK: | don't think you and | woul d
debate this on the floor of the Senate or Assenbly. |
don't necessarily think that's the issue. It's a sinple

technical anendment that just clarifies that we're not

BARNEY, UNGERVANN & ASSCCI ATES (888) 326-5900

106



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

tal ki ng about aggregated or pool ed risks.

MR ZATKIN And Alain, if it eases the
mnds of the group to put it in and it's not inconsistent
with the intent, | don't see any --

DR ENTHOVEN. G ve us the exact |anguage

DR SPURLOCK: Just in addition at the very
end of 4(a) it would say, "Aggregated or pooled risk
arrangenents are excluded fromthis prohibition."

DR ENTHOVEN  Pool ed ri sk arrangenent s?

DR SPURLOCK: That's correct. "Aggregated
or pooled risk arrangenments are excluded fromthis
prohi bition."

DR NORTHWAY: Does that mean if it's two
people doing it, it's excluded?

DR ENTHOVEN. Wthout objection -- D ane

M. GRIFFITHS: | guess it comes down to --
| don't know whether it was J.D. or who raised the issue
but if it's two people -- I'mtrying to understand. It's
not an issue we tal ked about in great detail about what an
aggregat ed pool risk arrangenent mght be. Before we make
it clear that we think that's okay, I'd like to hear a
little nore about it. It does seemlike it's kind of a
spectrumthere

DR ENTHOVEN. W picked that up in (b),

t hi nk.

MR ZATKIN. That's correct. The idea was

to create a spectrumof sort of regulatory approaches by

focusing on the one that was nost clearly problematic and
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prohibiting that. And then kind of raising bells and

whi stles about simlar arrangenents of those that invol ved
groups, small groups, in saying those need to be very
carefully reviewed and kind of shifting the burden, as it
were. So they should not be approved in the absence of
denonstrating that there's no --

MR KERR | wonder if we can clarify
because | see some confusion between this and the next
one. What if we said, "Aggregated or pooled risk
arrangenents or five or nmore practitioners are excl uded
fromthis prohibition"? That will be consistent with the
next one.

DR SPURLOCK: That's fine. |'mnot
trying to slip anything by you.

DR ENTHOVEN. No objection to that?

MR SHAPIRG | have an objection only
because | was going to raise the issue in 4(b).

DR ENTHOVEN M parlianentarian says you
can't object.

M5. SINGH  You can object, you just
can't --

MR SHAPIRO |'mnot going to vote, but |'d
like to object and go on record on the basis that Ron
WIlliams said policy direction is one thing; specificity
and m cromanagenent is another. Wat this body, | think,
istelling the legislature is if we take testinony that
five physicians cones within the gamut of very small group

suffering under these incentives, that we're without the
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di scretion to consider five of those as four. And I'm
wondering if you can consider unsharpening that nunber.

O if there's a record that we have before us, that we can
add the appendi ces that shows this body has concl uded from
| ooki ng at the nedical profession that groups of five
really don't suffer under this financial constraint.

| just sort of leave that. |In other areas

in parenthetical remarks, we've done "e.g.," or "for

exanpl e," which says that you're not necessarily taking
that nunber but it's a good gui depost you should start
with. And | just suggest that you give sone discretion to
the --

DR ENTHOVEN. W're giving total discretion
to the legislature. They are going to do what they dam
pl ease, whatever we do.

M. GRIFFITHS: And the governor |ikew se.

DR ENTHOVEN. So | think, especially to the
legislatively oriented people, we're not witing | aws.

MR SHAPIRO |'msuggesting "e.g."

DR ENTHOVEN. Wthout objection, e.g. five
or nmore practitioners. Let's press on with 4(b) and see
if we can get all four in one bundle here.

MR ZATKIN. A simlar clarifying amendment
for 4(b) is second bullet, the second line, strike
"professional services that includes.” So this would
read, "Wiere a very small group e.g. receives such an
incentive or a capitation paynment for a substanti al

portion of the cost of referrals for the group's
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patients."

DR ENTHOVEN Then there's nore on the next
page. On the top of the next page. Could we just go on
to (c).

MR LEE 1've got to propose a wording
change on this where it says (b). It says, "should

review" As Steve noted, it's sort of shifting the burden

issue. |'dlike this to say, "The state agency for
managed care" -- whatever that is -- "should be required
to review and approve the follow ng arrangenent." And

then it says the basis some shoul dn't be approved. And
there's the standard. Qherwi se, "shouldn't be approved"
there's no calling that these snall groups are ever goi ng
to be |l ooked at. They may happen upon it somehow.

If we have these concerns, which | think we
do, we have to say that these shoul dn't be happeni ng out
there. And without this, it sort of says nmaybe that woul d
happen.

MR ZATKIN The lead in is "should review "
And then at the paragraph at the end it says, "These
arrangenents shoul d not be approved in the absence of."

MR LEE | think it's just clarifying.

It's saying the same thing but it's put in this front
rat her than making it passive.

DR ENTHOVEN It is stating what |
understood to be the intent.

MR LEE I'mtrying to clarify what it is.

I don't think it's anything new
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DR ENTHOVEN. Any objection? Peter would
say go to 4(b). "The state agency for nmanaged care" --
which we will of course restate -- "should be required to
review and approve the follow ng types of incentive
arrangenents. "

MR LEE Wth the e.g. noted and the other
| anguage.

DR ENTHOVEN  Anything el se on (b) then?
Can we | ook at (c) and then we can take a vote on the
package.

MR ZATKIN: | have a recomrendation for (c)
as well, which is kind of based on sone of the comments we
heard earlier having to do with the burden of this. And
what | would add at the end of (c) is the follow ng:

"This provision should be adm nistered in a nanner that
reduces the adninistrative burden to practitioners and
plans to the extent feasible.”" Wich is an indication of
intent not to have a burdensome approach. "This provision
shoul d be administered in a manner that reduces the

adm ni strative burden on practitioners and plans to the
extent feasible.”

MR LEE: Instead of "reduces," "mnimzes"?

MR ZATKIN.  "Mninize" is fine.

DR ENTHOVEN \Want to take "m ni m zes"

then?

MR ZATKIN:  Yes.

DR ENTHOVEN |If we mnimze it, then we
don't have to say "to the extent feasible.” "M nimzes
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the adm nistrative burden for plans and practitioners.”

Al right. Wthout objection, that will be the proposal.
MR WLLIAVS: Two comments, really. One

would be initem(c), the very last clause, "as defined by

n

federal |aw I just have a concern about linking this to
a lot of the processes that the federal governnent has
whi ch cone and go and change constantly. So that's really
one conment .

DR ENTHOVEN  You woul d strike "as defined
by federal |aw'?

MR WLLIAVE: Yes. | would strike that.

The other thing would be at the end of the
| ead-in paragraph there, the sentence starts "with risk
cases stop/loss risk adjustnent."

DR ENTHOVEN Wi ch iten?

MR WLLIAVE: Strike that. 1'mon (c).
The concept is really to indicate that they either have
stop/ |l oss coverage, maintain sufficient reserves, or have
ot her verifiable nechanisnms for protecting against | osses.

DR ENTHOVEN Al right. Say that again.

MR WLLIAVS: "Through stop/loss coverage,
risk adjustment, or maintain sufficient reserves or have
ot her verifiable nechanisns for protecting agai nst | osses
due to adverse risk."

MR ZATKIN. | view that, the second
amendnent, as a friendly anendment. The first reference
to federal law, we have had this discussion earlier with

Maureen. The intention was to adopt a preexisting
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definition of "substantial financial risk" so that we

woul dn't be dealing with a new definition.

I aw'?

M5. DECKER Can you say "current federal

MR LEE What about "attenpting to be as

consistent with federal |aw as possible"? The intent is

to not have multiple standards.

MR ZATKIN: It was not to adopt the federal

procedures; it was to adopt the definition so that we

woul dn't have to deal with two definitions.

f ederal

MR WLLIAVS: M issue is the ever-changing

| andscape. And if there were a benchmark that

said "as of this date," people know what it is.

MR ZATKIN. That's fine.

DR ENTHOVEN Do you want to say "as

currently defined by federal |aw'?

MR ZATKIN:  Fine.

DR ENTHOVEN That's anbi guous too. Do we

mean currently? Then when they change it next nmonth, we

have to change it?

f ederal

MR LEE "Qurrently" seens friendly.
MB. SINGH As defined --
DR ENTHOVEN "As currently defined by

n

| aw. I''mhoping nowto hear a notion to adopt.
MR LEE So noved.

M5. SINGHE |'msorry. Wo noved?

MR LEE | did.

DR ENTHOVEN Al in favor of
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recommendati on 4?

MB. SINGH Those opposed? The
reconmendation is adopted with a 20 to zero vote.

DR ENTHOVEN Next one is item5
recommendation 5

MR LEE  Any anmendments bei ng suggested, or
can we nove this?

MR WLLIAVS: M comment would be that the
sentence begin with "accreditation organi zati ons such as
NCQA shoul d review," then continue on

DR ENTHOVEN. Do you nean strike "sponsored
pur chasi ng groups"?

MR WLLIAVS: Yes. M comrent is strike
"sponsor ed purchasing groups such as PBGH' and then just
put "accreditation.” Third parties are independent. They
have no custoner role in this process one way or another.

DR ENTHOVEN Ckay. |Is that friendly?
Everybody understand that? Any objection?

MR LEE | have an objection to that.

DR ENTHOVEN.  You do?

MR LEE Yeah. | really think purchasing
groups shoul d be encouraging -- when we go down here, they
shoul d be | ooking at the whol e range of conpensati on down
the line. Purchasers are doing that, not just NCQA

MR SHAPIRO | anended in this provision in
response to what PBGH is doing as a purchasing group on
this issue. | just want to remind you that they are

working on this issue integrating both econom c and
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non-econonmi ¢ factors and have a lot to bring to the table.

DR ENTHOVEN  Ron.

MR WLLIAVE: M issue is really with the
provi der incentive conpensation arrangerments. Wat we're
essentially saying is that a health plan would sit down
and go through -- if I'minterpreting it correctly -- its
speci fic financial arrangenents with various purchasing
coalitions which give range to PBGH, to California Choice,
or any other nunber of purchasing arrangerments. | think
the rest of it seens to be appropriate roles for a
pur chasi ng group being supportive of quality, best
practices. | think all those things are very positive.

MR LEE  Maybe | m sunderstood this and |
may be digging nyself into a hole. | don't think the
intent was to have PBGH | ook at i ndividual providers'
specific arrangenents. | think the intent was to | ook at
how to encourage the best practices in a broader view |
don't think -- and maybe the question is what does the
revi ew mean.

ZATKIN: | think that is the intent.

ENTHOVEN:  Peter?

2 2% %

LEE I'm--

DR ENTHOVEN  Shoul d revi ew provi der
conpensation in general ?

MR ZATKIN. Wiy don't we just say "should
review provi der incentive conpensation arrangenents for
the purpose of identifying best practices and practices in

need of inprovenent."
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MR LEE Right.

DR ENTHOVEN Ckay. So let me just read as
| understand. W've got sponsored purchasi ng groups such
as PBGH back in and accredited organizati ons such as NOQA
should review -- let me just ask. Can we |eave "including
non-financial incentives" in there? So the only change is
after "conpensation arrangenents” on the second line, we
put "for the purpose of identifying." And then after the
parenthetical expression, we take out "to identify." Al

right? Any objections? Gkay.

Did | hear a notion?

MB. FARBER | make a notion.

DR ENTHOVEN  Thank you, Nancy. Second?
DR SPURLOCK:  Second.

DR ENTHOVEN Al in favor?

MB. SINGE Qpposed? The recommendation is
adopted with a 20 to zero vote.

M5. DECKER And we've now spent 47 mnutes
on this paper.

DR ENTHOVEN Donna, welcone to the
meeting. N ce to have you here.

M5. CONOM  Sorry.

DR ENTHOVEN  Recommendation 6.

M5. FARBER Do you have any comments?

MR ZATKIN:  None.

DR SPURLOCK: One really small -- | think

27 we discussed in previous neetings to use the concept of

28

maj or stakehol ders rather than identify specific groups.
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Either we use that or we add in the California Health Care
Association. But | think the concept of a major

st akehol der systemis a better concept when we identify
these groups.

DR ENTHOVEN After "California Mdical
Association,” strike out "other industry associations."

MEMBERS: No, no.

DR ENTHOVEN  Advi sory groups shoul d be
formed of naj or stakehol ders? By the major stakehol ders?
Then we strike "California Association of Health" --
strike all that?

MR ZATKIN Down to "to review"

DR ENTHOVEN. That sinplifies.

"The advi sory groups should be formed by the
maj or stakeholders.” Delete a bunch of stuff. Come down
to "to review provider conpensation arrangenents, identify
best practices and practices in need of inprovenent and
advi se the state agency for regul ated nanaged care
regardi ng the need for changes and regul atory oversight."

MR RCDGERS: |If we say they are doing it

"by," they are going to do it thenselves, or is it going
to be "of." You made a very good point. Is this "of
these groups by the state agency"?

MR ZATKIN: It originally started as a
self-generating activity, and then in came to the state
agency last time. So that shoul d be deci ded now.

M5. FARBER W should clarify that now

MS. OSULLIVAN |'d like to recommend the
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amendnent that says after the words "formed by" to insert
"the state agency that nonitored," blah, blah, blah "and
including." And it should include whatever state --

MR LEE O "convened by" the state agency
group

DR ENTHOVEN I'Ill tell you. This comes up
later on with the technol ogy assessnent issue where
antitrust is a very inportant issue. And if |lawers wll
bear with ne. Were's Mrk?

In entities like this, you risk antitrust
suits. But if it's convened by the state, then this cones
in under the state action exclusion.

M. GRIFFITHS: You' re on the noney there

DR ENTHOVEN " Convened by the regul atory
agency, " bl ah, bl ah, blah

M5. O SULLIVAN.  Another thing. If we're
going to say "stakehol ders," could we say somewhere
“including consurmer groups"? It could be a footnote. It
coul d be soret hi ng

MR HAUCK: They are najor stakehol ders

M5. O SULLI VAN Let's say what we nean by
"stakeholders.” | don't know. | worry.

DR ENTHOVEN Cone on. W'Ill have a
f oot not e about st akehol ders.

M5. O SULLI VAN  Thank you.

DR ROVERO A gl obal one.

DR ENTHOVEN " Advi sory groups shoul d be

convened by the regul atory agency, including the najor
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st akehol ders, to review provider conpensation
arrangenents. "

MR LEE  Any other anendments before | nove
adopti on? Move adoption.

MB. BOME: Second.

DR ENTHOVEN. Al in favor, please raise
your hand.

MB. SINGHE Those opposed? The

reconmendation is adopted by a vote of 24 to zero.

3

ENTHOVEN.  No. 7.
LEE No amendnents.

ENTHOVEN:. Did | hear you make a notion?

2 2% %

LEE: Move adoption.

DR ENTHOVEN Al in favor? | thought that
was going to be a close one.

MR LEE Can we hold this over?

M5. SINGHE Those opposed? 23 votes in
support. The reconmmendation is adopted 23 to zero.

M. DECKER M. Chair, | have one general
comrent on this. | understood our protocol that we needed
to have an introductory comrent for recommendations that
say "we recommend the governor and |egislature" type
wording, and this doesn't have it init. |Is this an
issue? Are we asking the governor and the legislature to
do these things?

DR SPURLOCK: Can | respond to that?

DR ENTHOVEN Go ahead. Bruce.

DR SPURLOCK: | thought in one of our
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earlier discussions we tal ked about the fast-noving nature
and conpl exity doesn't lend itself better to the

regul atory environment (inaudible) that's why we choose a
state agency for oversight because it's so fast noving and
so conplex. So | think the appropriate directionis to
the state agency rather than the governor or the

| egi sl ature.

DR ENTHOVEN. The governor is free to read
that and tell themto do it. And the legislature is free
toread that and tell himto do sonmething different.

M5. GRIFFITHS: M. Chairnman, | think with
regard to sone of those definitions, (inaudible). | would
suggest that another potential way to deal with this --
let ne back up one second. One of the issues is that from
section to section, there's an inconsistency in this

regard. That is, in sone sections we say the |egislature

and the governor "should do." W require themto do this
and that. In others, we sinply say they should be
required to do it. | think it mght be better to sinply

say that they should be required to do it and then some
general footnote indicating that where appropriate, that
may take |egislative action.

MR LEE O regulatory action or whatever.
The nature of how this would be required.

M. GRIFFITHS: |f we go through these one
by one, it will take a long, long tine.

DR ENTHOVEN So D ane, take No. 6. How

woul d you word that? For exanple, as a prototype, how
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woul d you do No. 6? Then would you say, "The governor and
the | egislature should require"?

M. GRIFFITHS: Wat |'msuggesting is that
in those cases where you want the plan to be required to
do sonething or the provider or whonever, you sinply say
“the plan should be required," et cetera. And then
somewhere in the introduction of this you have an
expl anation that where requirenments are inposed on various
entities, there nay be legislative or regulatory action
taken. O in some cases, the agencies may al ready have
the authority to take that action independent of
| egislation

MB. DECKER  Are you suggesting just for
this paper?

DR ROMERO To clarify, D ane, | assume
that would nean all references to governor and | egislature
we woul d del ete to be superseded by this clarification

M5. GRIFFITHS: Except in a few cases where
we're asking for reports to them W need to keep that

DR ENTHOVEN. Wuld you kindly agree to be
avai | abl e by tel ephone to Sarah next week?

M5. GRIFFITHS: She has ny phone nunber.

She hasn't used it yet.

DR ENTHOVEN. That is that you will work
together to create kind of a generic statement to that.

Mar yann.

M5. O SULLIVAN | was going to say that so

we don't have to raise this as we go along. W can count
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on that throughout all these papers?

DR ENTHOVEN To the best of our limted
abilities.

M5. O SULLI VAN Yes.

MR LEE 1'd like to nove adoption of the
findings section, which is the other thing we do after
goi ng t hrough reconmendat i ons

Ms. SINGH  Findings and recomendati ons are
taken as a whol e.

DR ENTHOVEN Al in favor?

MB. SINGH 22. Those opposed? 22 to zero

DR ENTHOVEN Lunch is ready. W're going
to go off-line for about 20 m nutes while the court
reporter changes the tapes while we get our lunch. So
hope we back here on deck by 12:50

(Lunch recess.)
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the event of the action.

EXECUTED this 16th day of Decenber , 1997.

Joanna Austin, CSR #10380
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